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CHAPTER I 
INTRODUCTION 
Rationale«-One of the greatest contributions the school can make 
to a child is to promote his present health and send him out with 
proper habits and attitudes for protecting and maintaining that 
health for the rest of his life. Good health teaching goes far 
beyond presentation of facts about healthful living. It leads 
children to take unto themselves the ideas gained and apply them 
in everyday living. 
If a child is to develop and maintain desirable health 
practices, adjust favorably to the world in which he lives, and 
use wisely the professional health services available to him, he 
needs the benefits to be derived from a well planned school health 
program. 
The crystallization of health in the school program was 
verbalized when it was placed at the top of the list of the seven 
major objectives of education known as the Seven Cardinal Principles 
of Secondary Education."*" In 1937 health was further emphasized by 
the Educational Policies Commission in the Objectives of Self- 
Realization,® and still more recently by the Georgia Department 
^•Goetting, M. L. Teaching In The Secondary School. New York: 
Prentice-Hall, Inc., 1942. 
^Ibid., p. 106. 
1 
2 
of Education in its publication, Curriculum Framework for Georgia 
Schools.^ In other words, the schools should provide experiences 
and activities that will assist students in acquiring, (a) good 
health knowledge and understandings, (b) practical skills and abilities 
and (c) healthful attitildes and appreciation. 
School health programs are concerned with the general problem 
of conservation of human resources. It has long been recognized 
that good health is the principal source of individual happiness 
and national strength. The general objective of the health program 
in the elementary school is to help boys and girls become increasingly 
capable of making intelligent decisions about their own health 
problems and those of community, state and nation. Because every 
aspect of the school program influences the health of children, 
it is essential that every member of the staff understands the ob¬ 
jectives of the school health program and assume some responsibility 
for contributing to the achievement of the objectives. 
A school health program includes a healthful school environment, 
adequate school health services, a systematic program of physical 
education, and a functional program of health instruction. 
Health instruction should begin where children are, recognizing 
their needs, and guiding their activities so as to lead them from one 
step to the next. 
^•Georgia State Department of Education, Curriculum Framework 
for Georgia Schools, 1959. 
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Knowledge of the developmental needs of all children indicates 
that health teaching in the elementary school will center around the 
development of desirable practices, attitudes, and understandings 
associated with (a) nutrition and growth (b) relaxation, rest and 
sleep, (c) activity, (d) fresh air and sunshine (e) elimination 
(f) cleanliness and care of the teeth, body, and clothing, (g) 
importance and means of securing dental and medical attention, 
(h) control of infection, (i) care of eyes and ears (j) posture, 
(k) safety, (l) emotional and social adjustment, and (m) mental 
health. In the upper grades of the elementary school there is, in 
addition, need to widen the horizons of the pupils to introduce 
them to health problems of the home, school, and community.^ 
The environment and the way the child responds to it from 
day to day determines, to a great extent, the direction his growth 
will take. Since children are required by law to attend school, 
there should be a place designed to serve their physical and health 
needs. If the school environment is drab, unattractive and unsani¬ 
tary, the child’s physical social and intellectual growth will be 
limited. This writer recognizes the school cannot control all the 
environmental factors that affect the child, but it should try to 
make it as safe, sanitary, comfortable, attractive, and functional 
as possible. Some of these environmental factors to be given conside¬ 
ration by the school are the seating, lightning, temperature and 
^■American Association of School Administrators, Health In Schools, 
Twentieth Year Book (Washington, D. C.j The Association 191*2), p. él. 
h 
ventilation, housekeeping, toilet facilities, the water supply, 
lunch period activities and the school grounds* 
In order to help pupils develop proper attitudes toward health 
services, it is necessary to consider all of his psychological 
structures such as needs, goals, motives, attitudes, past experiences 
and beliefs* To insure maximum and continued favorable reactions 
and practices, he must be relieved of as much fear and misgivings as 
possible. 
Evolution of the problem.-The writer was stimulated to conduct 
this study as a result of participating in the class Health In The 
Elementary School during the fall of 1962. 
Contributions to educational knowledge.- The writer feels that 
this study helps to indicate the degree to which the C. M. Pitts 
Elementary School Health Program is adequately fulfilling its obli¬ 
gation toward meeting the health needs of its pupils and other 
school personnel. Inhere these needs are not being met, it is hoped 
that the recommendations regarding ways and means of modifying 
and refining the present program will lend themselves to more effective¬ 
ness in promoting the physical, mental, social and emotional health 
of the pupils and the total school staff. 
Statement of the problem*-The problem of this research involved 
ascertaining the differences, if any, in the identifiable mental 
health assets and liabilities, health knowledge and health practices, 
and health status between upper-quartile and lower-quartile third 
grade pupils in the C. M. Pitts School, Atlanta, Georgia, for the 
1963-196U academic year. 
5 
Limitation of the problem.-The critical limitation of this 
study was that the research-design did not call for the observation 
and verification of health practices nor the clinical identification 
and verification of health assets and liabilities as defined by 
the instruments to be used. 
Purpose of the study.-The major purpose of this study was to 
ascertain the significant differences, if any, on the identifiable 
mental health assets, liabilities, health knowledge, and practices, 
and status between the upper and lower quartile third-graders in 
C. M. Pitts School, 1963-196L. 
More specifically the purpose of this study was to determine: 
1. Measures of central tendency and variability on the 
variables, assets, liabilities, knowledge, and practices 
as measured by the Mental Health Analysis and the Health 
Behavior. Inventory. 
2. The significant difference, if any, in Mental Health 
assets between the upper and lower quartile third-graders. 
3. The significant difference, if any, in health liabilities 
between the upper and lower quartile third graders. 
U. The significant difference, if any, in health practices 
between the upper and lower quartile third graders. 
5. The significant difference, if any, in knowledge between 
the upper and lower quartile third graders. 
6. The significant difference, if any, in health practices 
between the upper and lower third graders 
6 
Definition of terms «-The terms used throughout this study are 
defined* 
1* ,,Health"-the complete fitness of bc£y, soundness of 
mind, and wholesomeness of emotions, which make possible 
the highest quality of living and of service.^ 
2. "School Health Program"-the school procedures that con¬ 
tribute to the understanding, maintenance and improvement 
of health of pupils and school personnel, including 
health services, health education, and healthful school 
living•“ 
3» "Healthful School Living"-the provision of a safe and 
healthful environment, the organization of a healthful 
school day, and the establishment of interpersonal 
relationships favorable to emotional, social, and physical 
health.3 
U. "Health Services"-the school procedures which are established 
to (a) appraise the health status of pupils and school 
personnel; (b) counsel pupils, parents, and other persons 
■^C. Turner, C. Sellary, and S. Smith, School Health and Health 
Education (St. Louis: C. V. Mosby Company, 19^TT7~P^33* 
^Irvin, Johnson, Methods and Materials In School Health Education 
(St. Louis* C. V. Mosby Company, 19ü>6>,), p. 21. 
-'American Association of School Administrators, Health In 
Schools (Washington, D. C.: The Association 19UÜ, p. 
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involved concerning appraisal findings; (c) to encourage 
the correction of remedial defects; (d) help plan for 
the health care and education of handicapped children; 
(e) help prevent and control diseases; and (f) provide 
emergency care for the sick and injured.'*' 
5. "Practices" refer to behavior, conduct, responses, habits, 
and application, in orther words, the doing as related 
to health. 
6. "Attitudes" refer to and includes likes, dislikes, interest 
motivation, and drives or the will to do something. 
7• "Knowledge" refers to collective facts information, 
understanding know-how, and experiences in-general 
whether, obtained directly, or vicariously, as through 
a class discussion or through reading a book. It is 
also meant to include those items of learning by which 
the student learns what to do in a given situation and 
enough about why it is done to make the procedure meaning- 
2 
ful in-so-far as he is able to understand it. 
Locale of the study.-The locale for this research was the 
C. M. Pitts Elementary School, Atlanta, Georgia. The school is 
^Journal of the American Association for Health. Physical 
Education and Recreation XXII, No. 'J (September, 195>l), P« lb« As 
cited by Report of the Committee on Terminology in School Health 
Education, University of California, (Los Angeles August, 1952), p. 2. 
^H. F. Kilander, "Testing Health Information for Students and 
Adults," Journal of School Health, XXIV (January, 195U),P« 19. 
Presented before the American School Health Association, November 9, 
1953, Reprint. 
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located in Northwest Atlanta in the vicinity of Inman Yard. Students 
are drawn from Perry Homes, the low-income, large family project of 
the city, Carver Hills, the home-owners, and the apartments, known 
as Perry Heights* C. M. Pitts is the largest elementary school in 
the Atlanta School System, with approximately 2200 students attending* 
The grades are kindergarten through seven. There are 62 teachers, 
one principal, two clerks, and one assistant principal. 
Period of study.- This study was conducted during the 1963-1961* 
school year at C. M. Pitts Elementary School, Atlanta, Georgia and 
during the 1961* Summer School Session at Atlanta University. 
Method of research.-The research method used in this study 
was the Descriptive-Survey, utilizing tests and statistical analysis. 
The Health Behavior Inventory and Mental Health Analysis test were 
used to gather data required for this study. 
Description of instruments.-The research instruments were 
The Health Behavior Inventory,'*' which covers two areas s one 
measures the students knowledge about health and the other area 
measures the health conditions and Health information of the student. 
The Mental Health Analysis measures the Mental Health Assets and 
Mental Health Liabilities.^ The assets are attitudes, beliefs, 
aspirations, skills, and achievements which contribute to a sense 
!A. D. Colebank, et al., Health Behavior Inventory. (Los Angeles, 
California 1963) California Test Bureau. 
%illis W. Clark and Ernest W. Tiegs, Mental Health Analysis, 
(Los Angeles, California, California Test Bureaus 1959). 
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of well-being which support progress toward realizing one’s 
fullest potentialities* Liabilities are threats to emotional 
security ■which impede the attainment of needed satisfactions and 
objectives. 
Description of subjects.-The subjects involved in this study 
were 111; third graders, £8 in the upper quartile group and 56 in 
the lower quartile group. These subjects were selected according 
to groups based on their reading achievement. The ages of these 
students ranged from 7-9 with an average age of 8. 
Criterion of reliability.-The criterion of reliability for 
the quantative data gathered was accepted as Fisher’s ”t” of 2.58 
at .01 per cent level of confidence at 108 degrees of freedom.^ 
Research procedure.-The following procedural steps were used 
to achieve the specific purposes of the research: 
1. A survey of related literature pertinent to this study 
was made. 
2. Permission to carry on the study was secured from the 
proper authorities. 
3. The principal, teachers and third grade pupils concerned 
with this study were approached. 
U. The Mental Health Analysis Test was administered. 
5. The Health Behavior Inventory was administered. 
^■J. P. Guiliford, Fundamental Statistics In Phychology and 
Education (New York: McGraw-Hill Book Company ïnc., 1950), p. 256. 
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6. The Mental Health Analysis and Health Inventory data 
were statistically arranged in frequency, percent of 
responses, mean, median, standard deviation, standard 
error of the mean and Fisher’s "t”. 
7. The findings, conclusions, implications and recommendations 
are included in the completed thesis. 
Collection of data .-The data pertinent to this study were 
collected as outlined below: 
1. During the month of March the tests were administered. 
2. During the months of April and May the test data were 
assembled in appropriate tables, and treated statistically. 
3. During the months of May and June the research findings 
were interpretated, conclusions and implications derived, 
and recommendations set forth. All are encompassed in 
this thesis. 
Survey of related literature.-A survey of the related literature 
pertinent to this research reveals that a lot of attention has been 
given to the school health program. The literature for this research 
is characterized as follows: (a) Historical, (b) Theoretical, and 
(c) Research. 
A. Historical. Historically speaking, many school health 
activities had their beginnings abroad. As early as 1833 the 
French government passed a law making school authorities responsible 
for the sanitary condition of school buildings and for the health 
11 
of children 
Horace Mann suggested as early as 181|2 that health should 
be taught in schools but the idea was not well received. Although 
an ocassional course in hygiene was introduced from time to time, 
p 
relatively little was done prior to 1800* 
The modern program of school health education began about 
1915. It has put emphasis on healthful living at the same time 
supplying the health facts which are needed. It has recognized 
that health services supply many of the valuable health learning 
experiences. 
The relationship between the physical plant of the school 
and the mental and physical health of its occupants is now widely 
recognized. The American Association of School Administrators 
states that, "Educational growth of children to fullest potential 
cannot be achieved unless every aspect of the physical environment 
is so controlled that it contributes to the comfort and health of 
the pupils and professional staffl‘3 
Supporting this belief, Turner, Sellery, and Smith in dis¬ 
cussing health protection and health education had the following 
to sayî 
^•Turner, C. Sellery, S. Smith, School Health and Health Edu¬ 
cation (St* Louisî C. V. Mosby Company, 19l*0), p. 26, 
^Ibid. 
^American Association of School Administrators, Health In 
Schools (Washington, D. C: The Association 19!?l), p. 89* 
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A healthful school environment (as well as adequate 
school health services, communicable disease control, a 
hygienic arrangement of the pupils day, a good program 
of physical education, adequate safety and precautions, 
and the maintenance of a healthy staff) provides a means 
of teaching health indirectly. These indirect health 
learnings are a vital part of the child’s health education. 
Good sanitation will go far in teaching sanitary habits 
by habituating the child to a healthful environment. Poor 
sanitation contradicts and invalidates the teaching of sani¬ 
tary principles. Good sanitation must be coupled with good 
instruction in order to secure best results, each aiding 
and reinforcing the other. 
Certain outstanding factors affect materially the results of 
health instruction in schools* Ritter and Shepherd seem to support 
this in suggesting that there are two aspects of health instruction 
in schools. One is mainly administrative and has a vital part in 
childrens proper development. It deals mainly with the school 
environment and the physical set-up. The other is guidance and deve¬ 
lopment of children along the lines of happy, efficient living» It 
has to do with procedures and the activities which the pupils more 
2 
directly participate. 
Ragan has the following to say about health instruction in 
schools: 
Methods of including health instruction in the cur¬ 
riculum in the primary grades include (l) using routine 
daily experiences, such as morning inspectionj the school 
lunch; rest periods; use of toilets, washbowls, and drinking 
fountains, examinations, immunizations, and play-periods; 
and adaptations of clothing and weather conditions (2) 
helping children explore and understand the health aspects 
1C. Turner, C. Sellery, and S. Smith, op, cit., p. 2lj. 
^E. L. Ritter, and L. A. Shepherd, Methods of Teaching In 
Town and Rural Schools (New York: The Dryden Press, 1950), p. 1*8. 
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of the environment by studying about milk, water, food, 
housing, clothing, pets, plants, industries, and trans¬ 
portation; and (3) using health readers and dramatic plays* 
Health instruction in the grades will continue to emphasize 
guidance in healthful living and in understanding the 
environment, and making use of books* 
As the child grows older, he has need for developing a 
factual background for healthful living, but the materials 
used should be closely related to his interests and needs. 1 
Systematic observations of school children generally indicate 
that the longer children attend school, the more physical defects 
they develop. As they progress from grade to grade in school, 
increasing percentages require glasses, suffer from hearing defects, 
and develop defective teeth. The same is true of neuroses, speech 
defects, and digestive and cardiac ailments. The extent to which 
the conditions and demands of the school are responsible for this 
increase in defects is not known. 
Providing health services for the children of our nation is 
of paramount importance. These services are provided for the purpose 
of taking care of emergencies, preventing the spread of communi¬ 
cable diseases discovering and correcting physical defects, and 
giving pupils and their parents the guidance they need in solving 
their own health problems. Facts revealed by many studies point to 
the need for more effective school health services. The information 
given immediately below is intended to illustrate this need. 
%illiam B. Ragan, Modem Elementary b' 
Henry Holt and Company, Inc., I960), pp. 341- 
Curriculum (New York: 
3ÏÏ2T 
m 
The White HOUBO Conference Report in the early 1930's stated 
that 20 per cent of all children had eye defects. The 1930 report 
of the National Society for the Prevention of Blindness, citing a 
study made in the public schools of Saint Louis, Missouri, revealed 
that one out of four grade school children examined vras found to need 
eye care. 
Dental defects appear to be occuring among school children 
about six times as rapidly as they are being corrected. Dental 
defects accounted for one out of every five rejections by the armed 
services during World War II. For the men finally inducted, more 
than 1,14.00,000 bridges and dentures were made and 31,000,000 cavities 
were filled 
In the health program of modem schools there are four basic 
areas of criteria of responsibility according to Allen, namely: 
1. A healthful school environment must be provided. 
Creating this involves such things as the health of teachers, 
the control of communicable diseases, and avoidance of 
conditions harmful to health. 
2. A health guidance program is essential. Day-by-day 
observation of the teacher, periodic health examination, 
and health histories are necessary to discover children 
who have conditions detrimental to themselves and others. 
3. Emergency health conditions demand immediate care. 
Teachers need to know proper procedures to follow and 
should have authority to do whatever is necessary to 
relieve the condition in case of emergency. 
^William Ragan, 0£. cit., p. 329 
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U* Accurate health information should be taught. It is 
the responsibility of the school to combat misinformation 
and superstition.I 
The first public schools in Anerica did not have health 
programs. The word '’Health’' was an individual family responsibility. 
There are only a few evidences of any school being concerned for 
the health and physical welfare of the children before 1880. Many 
of the school health activities originated in foriegn countries. 
Some of the countries leading the way to better health were Sweden, 
Germany, Russia, and 3elguim. 
From 1880 to 1390 every state in the United States passed 
laws requiring instruction concerning the effects of alcohol and 
narcotics. From 1890 to 1900 Physical Education became a required 
subject in all common schools. The requirement of medical inspection 
and formal installation of school lunches all appeared during the 
period 1900-1910. 
During the First World War America was made conscious of the 
health conditions of the country as a result of a nation-wide health 
survey. The modern health program made most of its progress since 
that time, 1917» The program was developed mainly through the fol¬ 
lowing organizations: The Child Health Organization of America, 
World Health Organization, National Educational and Medical Associations, 
along with governmental agencies, colleges, universities and the 
common school. 
lA. Lea Jaioes Allen, "The Status of the Program of Health and The 
Role of the Health Coordinator In One Hundred Eighteen Negro Schools of 
Georgia, 1956-1957" (unpublished Master's thesis, School of Education, 
Atlanta University, 1957)> p. 15» 
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B. Theoretical Literature. The school drawing its life 
from the will of the people is morally obligated to make constructive 
contributions to the health of the nation by providing experiences 
and activities that will (a) improve present health practices which 
will in turn result in an improvement of the over-all health status, 
(b) promote understanding, attitudes, and behavior which will help 
to improve home and community health, and (c) develop a healthier 
nation and world with each generation. 
The school's responsibility has been recognized and emphasized 
by educators as revealed by Bernice Moss who emphasizes that health 
education must develop attitudes and understanding which will 
influence behavior. The ultimate evaluation of any health education 
program is in terms of healthier people.’*’ 
At the beginning of the twentieth century the instructional 
program emphasized the inculcating of health habits. During the 
thirties and until present, the stress shifted toward the develop¬ 
ment of thinking behavior in health. Authorities in the field of 
education feel that practices must evolve from reasoning as related 
to a principle rather than habit with little or no meaning. 
Therefore, evaluation should be made in terms of behavior and 
practice rather than knowledge alone, because it is the translation 
of knowledge into action that is important. Consequently, an 
■^■Bernice Moss, "Guidepost for Evaluating Health Classes," 
Journal of Health, Physical Education and Recreation. XVlII 
(January, 19U2), p. 2. 
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essential part of evaluation is the determination of the extent 
to which changes have been exemplified by the health practices of 
the students. The school health program is one of the basic needs 
of mankind. It can furnish the background for improving habits, 
changing attitudes and increasing knowledge. 
Health habits are strengthened by continuous application.’1’ 
Active curriculum development is promoted to the extent that new 
standards and techniques are used. Evaluation and curriculum 
development mutually support and modify one another; a change in 
one should, and usually does, stimulate a change in the other. 
Evaluation is essential for determining progress and for helping 
o 
to point the way to future development. 
Whatever educational objectives we may accept, we must 
recognize that health maintenance aids the individual in his pro¬ 
gress toward them.^ Significant emphasis of the modern school health 
program has been improving health practices of pupils.^ Health 
1H. F. Kilander, "Concentrated Health Courses," Journal of Health 
Physical Education and Recreation XVIII (January, 19U7), p. 2. 
^Charles Wilson (ed.) Health Education (Washington, D. C.: 
National Education Association, 1914.5}, p. 337. 
JC. E. Turner, Principles of Health Education (Boston: D. C. 
Heath Company, 1939), p. 7» 
^C. E. Turner, School Health Education (St. Louis: C. ¥. Mosby 
Company, 19U9), p. 6. 
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teaching is successful to the extent that it helps to bring about 
1 
behavior changes in those for whom it is intended. The teacher who 
is alert to changing conditions, sensitive to children^ needs 
and interest, and trained in teaching health principles and practices, 
can contribute to both school and community life. 
C. Research Literature. Documentation in health research is 
more evident in conferences, committee reports, statements of inter¬ 
professional groups, and individual health leaders rather than in 
definitive research. Research is comparatively new in this field. 
However, some of the leading researchers in this field are: K. F. 
Kilander, Wesley Cushman, Bruce Bennett and Delbert Oberteuffer 
all studying and suggesting ways to evaluate school health programs 
in order to determine the effectiveness of present procedures and 
practices, and to delineate the strengths and weakenesses of them, 
thus providing the bases for a more meaningful and vital health 
program. 
Over twenty-five (25) years have been spent developing suitable 
methods for discovering interest, and measuring practices, attitudes 
and knowledge. However, the results are not difficult to measure 
when knowledge is the only outcome sought. The problem arises where 
^■Ruth E. Grout, Health Teaching in Schools (Philadelphia: W.B. 
Sanunders Company, 1958), p. 269. 
^Ibid., p. 1. 
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the major aim is to improve attitudes and behavior which are most 
difficult to measure* 
Wholesome health attitudes are the outcomes that every teacher 
would like to see resulting in his teaching. "They are the spark 
plugs to action in the field of education*"'*’ 
Joint Committee on Health Problems In Education of the 
National Education Association and the American Medical Association, 
Health Education (Washington, D. C.J National Education Association, 
isOT, P. 3U2. 
CHAPTER II 
PRESENTATION AND ANALYSIS OF DATA 
Introductory statement .-The data in this chapter of the research 
report on the problem Tested Differences on Variables of Health 
Analysis and Health Attitudes were analyzed and interpretated as 
a basis for the formulation of conclusions pertaining to the 
purposes in Chapter I» The data are presented so as to answer 
questions. 
The main objectives of this study is to determine, the 
significant difference, if any, in Mental Health assets between the 
upper and lower quartile third graders enrolled in C. M. Pitts 
School, Atlanta, Georgia, 1963-196U. 
The one-hundred fourteen subjects used in this study were 
divided into two groups; 5>8 upper quartile and 56 lower quartile 
boys and girls. 
This section of the thesis will present the data compiled 
from the two instruments used, Mental Health Analysis Test and 
Health Behavior Inventory. Appropriate illustrative tables will be 
found throughout the section. There are 17 frequency distribution 
tables and 1? comparative tables. 
The treatment of data is organized under the following 
captions; (l) Data on Mental Health Analysis Test, which included 
20 
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significant differences between the upper quartile and the lower 
quartile third graders at the C. M. Pitts School, and (2) Data 
on the Health Behavior Inventory which include significant differences 
between the same groups. 
Indices on Mental Health Analysis 
This section of the research report presents the data des¬ 
criptive of the raw scores and percentile scores obtained on the 
Mental Health Analysis Test by the llU third grade pupils at the 
C. M. Pitts School, Atlanta, Georgia, 1963-196U. These data are 
set forth in Tables 1 through 32. 
Results on the Mental Health Analysis Test (A).- The data 
on the Close Personal Relationship component of the Mental Health 
Analysis Test as revealed by the raw scores obtained by the fifty- 
eight upper and fifty-six lower third-grade pupils of the C. M. 
Pitts School, Atlanta, Georgia, 1963-196U, are presented in 
Tables 1 and 2, pages 23 and 2l|, respectively; and are analyzed in 
the separate paragraphs below. 
Upper quartile - For the fifty-eight third-grade pupils 
the scores ranged from a low of 3 to a high of 20, with a mean of 
11.kj a median of 10.65» a standard deviation 1.98, and a standard 
error of the mean of .26. Eighteen or 30.96 percent scored above 
the mean, 27 or Uô.lUi percent scored below the mean, and 13 or 
22.36 per cent scored within the mean class-interval. The mean 
score of 11.U indicated a percentile index of 10, which was UO 
points below the norm of expectancy in the area of Close Personal 
Relationship* 
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The H” ratio of comparative data «-Table 2, page 21;, shows 
the comparative measures for the two groups were as follows: 
the mean was 11.1; and 13*5 for the upper and lower quartile respectively, 
with a difference of 2.1 in favor the lower group; the median was 
10.65 and 13*5 for the upper and lower group respectively, with a 
difference of 2.85 in favor of the lower group; the standard 
deviation was 1.98 and 1.81; for the upper and lower groups respectively, 
with a difference of .lL; in favor of the upper group; and the 
standard error of the mean was .21; and .25 for the upper and lower 
group respectively, with a difference of .01 in favor of the 
lower group. The standard error of the difference between the 
two means was .7. 
The "tM for these data was 3> which was significant for it 
was as great as 2.58 at the one (.01) per cent level of confidence 
at 58 degrees of freedom. Therefore, the difference of the Close 
Personal Relationship component of the Mental Health Analysis was 
significant for these two groups of pupils. 
Interpretation.-A summary of the data analyzed and compared 
above would appear to indicate thatihe mean percentile of 22*36 
and 21;.92, for the upper and lower group respectively, was also 
an indication that the upper quartile was below the norm of expect¬ 
ancy and the lower quartile was below the norm of expectancy in 
its health status as measured by the Mental Health Analysis Test. 
Further, because of the absence of rigid and controls of the 
groups, the question still remains as to Yrtiat extent the factors 
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TABLE 1 
DISTRIBUTION OF THE RAW SCORES ON THE MENTAL HEALTH ANALYSIS 
(A. CIOSE PERSONAL RELATIONSHIPS) AS OBTAINED BY UPPER AND 
LOWER QUARTILE OF THIRD GRADE PUPILS IN THE C. M. 
PITTS ELEMENTARY SCHOOL, ATLANTA, 
GEORGIA, 1963-196U. 
SCORE Upper Lower 
Number Percent Number Percent 
19-20 2 3»bk 3 5.3U 
17-18 6 10.32 7 12.46 
15-16 6 10.32 15 26.70 
13-lU k 6.80 lU 2U.92 
11-12 13 22.36 6 10.68 
9-10 1U 2U-08 3 5.3U 
7-8 6 10.32 5 8.90 
5-6 k 6.88 2 3.56 
3-U 3 5.16 1 1.76 
TOTAL 58 99.76 56 99.68 
Mean li .u 13.5 
Median 10.65 13.3 
Sigma 1.98 1.8U 
SEm .26 .25 
21* 
TABLE 2. 
SIGNIFICANT DIFFERENCES ON THE MENTAL HEALTH ANALYSIS (A. CLOSE 
PERSONAL RELATIONSHIPS) BETWEEN THE UPPER AND LOWER 
QUART ILE THIRD GRADERS AT C. M. PITTS 
SCHOOL, ATLANTA, GEORGIA, 1963-1961*. 
Groups Mean Median Sigma SEm JL-1L S. E. 
u ^ of Dif. 
"i” 
Upper li.u 10.65 1.98 .26 
2.1 .7 3. 





of socio-economic status and school experiences could, or did 
significantly alter the observed health status of these third- 
grade pupils. However, it is apparent from the test results to 
what extent there was a difference in performance in observed 
health status of these pupils from variable to variable on the 
Mental Health Analysis Test using this study. 
More significantly, perhaps, there remains the question 
as to what extent the socio-economic back-ground and the school 
experiences between the two groups would or did significantly 
affect the measured Mental Health Status of the upper and lower 
quartile who were the subjects of this research. 
Results on the Mental Health Analysis Test (B).-The data 
on the Inter-Personal Skills component of the Mental Health Analysis 
Test as revealed by the raw scores obtained by the fifty-eight 
upper and fifty-six lower third-grade pupils of the C. M. Pitts 
School, Atlanta, Georgia, 1963-1961*, are presented in Tables 3 and 
2$ 
U, pages 26 and 27, respectively; and are analyzed in the separate 
paragraphs below. 
Upper quartile-For the fifty-eight third-grade pupils the 
scores ranged from a low of 1 to a high of 18, with a mean of 8.1, 
a median of 7*21, a standard deviation 2.03, and a standard error 
of the mean of .27. Twenty-six or lUi.72 percent scored above the 
mean, 21 or 36*12 per cent scored below the mean, and 11 or 18.921 
per cent scored within the mean class-interval. The mean score 
of 8.1 indicated a percentile index of 5>, which was U5 points below 
the norm of expectancy in the area of Inter-Personal Skills. 
Lower quartile-For the fifty-six third-grade pupils the 
scores ranged from a low of 1 to a high of 20, with a mean of 31,2, 
a median of 10.9, a standard deviation of 2.03 and a standard 
error of the mean of .02. Twenty-five or lU.^O per cent scored 
above the mean, 26 or U6.28 per cent scored below the mean, and 
5 or 8.90 per cent scored within the mean class-interval. The 
mean score of 11.2 indicated a percentile index of 10, which was 
k0 below the norm of expectancy in the area of Inter-Personal 
Skills. 
The 111*1 ratio of comparative data .-Table U page 27, shows 
the comparative measures for the two groups were as follows» the 
mean was 8.1 and 11.2 for the upper and lower quartile respectively, 
with a difference of 3.1 in favor the lower group; the median was 
7.2 and 10.9 for the upper and lower group, respectively, with a 
difference of 3*7 in favor of the lower group; the standard deviation 
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TABLE 3 
DISTRIBUTION OF THE RAW SCORES ON THE MENTAL HEALTH ANALYSIS 
(B. INTER-PERSONAL SKILLS AS OBTAINED BY UPPER AND LOWER 
THIRD GRADERS IN C. M. PITTS SCHOOL, ATLANTA, 
GEORGIA, 1963-1961*. 
SCORE Upper Lower 
Number Percent Number Percent 
19-20 1 1.78 
17-18 3 5.16 1* 7.12 
15-16 3 5.16 2 3.56 
13-11+ 5 8.60 18 32.01* 
11-12 8 13.76 5 8.90 
9-10 7 12.01* 8 1U.21* 
7-8 11 18.92 12 21.36 
5-6 11+ 21*. 08 3 5.31* 
3—U 5 8.60 0 
1-2 2 3.1+1* 3 5.31* 
TOTAL 58 99.76 56 99.68 
Mean 8.1 11.2 
Median 7.2 10.9 
Sigma 2.03 2.03 
SEm .27 .03 
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TABLE h 
SIGNIFICANT DIFFERENCES ON THE MENTAL HEALTH ANALYSIS TEST (B. INTER¬ 
PERSONAL SKILLS) BETWEEN THE UPPER AND LOWER QUART ILE THIRDr 
GRADERS AT C. M. PITTS SCHOOL, ATLANTA, GEORGIA, 
1963-1961*. 
Groups Mean Median Sigma SEm %-M2 oî ittf. "t" 
Upper 8.1 7.2 2.03 .27 
3.1 •7U 
Lower 11.2 10.9 2.03 .02 
was 2.03 and 2.03 for the upper and lower respectively, with a 
difference of 0$ and the standard error of the mean was .27 and 
.02 for the upper and lower group, respectively, with a difference 
of .25 in favor of the upper group. The standard error of the 
difference between the two means was *7U« 
The "t" for these data was U.lj which was significant for 
it was greater than 2.58 at the one (.01) per cent level of con¬ 
fidence at 58 degrees of freedom. Therefore, the difference of the 
h.h Inter-Personal Skills component of the Mental Health Analysis was 
significant for these two groups of pupils. 
Interpretation.-A summary of the data analyzed and compared 
above would appear to indicate that the mean percentile of 18.92 and 
8.90, for the upper and lower group, respectively, was also an 
indication that the upper quartile was below the norm of expectancy 
and the lower quartile was below the norm of expectancy in its health 
status as measured by the Mental Health Analysis Test. 
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Further, because of the absence of rigid and controls of the 
groups, the question still remains as to what extent the factors of 
socio-economic status and school experiences could or did significantly 
alter the observed health status of these third-grade pupils. However, 
it is apparent from the test results to what extent there was a 
difference in performance in observed health status of these 
pupils from variable to bariable on the Mental Health Analysis Test 
using this study* 
More significantly, perhaps, there remains the question 
as to what extent the socio-economic back-ground and the school 
experiences between the two groups would or did significantly 
affect the measured Mental Health Status of the upper and lower 
quartile who were the subjects of this research. 
Results on the Mental Health Analysis Test (c).-The data 
on the Social Participation componenet of the Mental Health Analysis 
Test as revealed by the raw scores obtained by the fifty-eight 
upper and fifty-six lower third-grade pupils of the C. M. Pitts 
School, Atlanta, Georgia, 1963-196U, are presented in Tables 5 and 
6, pages 29 and 30, respectively; and are analyzed in the separate 
paragraphs below. 
Upper Quartile-For the fifty-eight third-grade pupils the 
scores ranged from a low of 1 to a high of 18, with a mean of 9.55, 
a median of 9.0, a standard deviation 2.0, and a standard error of 
the mean of .26. Twenty-four or Ul.28 percent scored above the 
mean, 2k or I|1.28 per cent scored below the mean, and 10 or 17.20 
per cent scored within the mean class-interval. The mean score of 
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TABLE 5 
DISTRIBUTION OF THE RAW SCORES ON THE MENTAL HEALTH ANALYSIS 
(C. SOCIAL PARTICIPATION) AS OBTAINED BY UPPER AND LOWER 
QUARTILE THIRD GRADERS AT C. M. PITTS SCHOOL, 
ATLANTA, GEORGIA, 1963-1961*. 
SCORES Upper Lower 
Number Percent Number Percent 
19-20 
17-18 3 5.16 3 5.31* 
15-16 5 8.60 9 15.02 
13-11* 6 10.32 5 8.90 
11-12 10 17.20 19 33.82 
9-10 10 17.20 8 ll*.2l* 
7-8 10 17.20 8 11*. 21* 
5-6 7 12.01* 3 5.31* 
>1* 6 10.32 1 1.78 
1-2 1 1.72 0 
TOTAL 58 99.76 56 99.68 
Mean 9.55 11.1*1 
Median 9.0 10.92 
Sigma 2.0 .52 
SEm .26 .07 
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TABLE 6 
SIGNIFICANT DIFFERENCES ON THE MENTAL HEALTH ANALYSIS TEST (SOCIAL 
PARTICIPATION) BETWEEN THE UPPER AND LOWER QUARTILE THIRD 
GRADERS AT C. M. PITTS SCHOOL, ATLANTA, GEORGIA, 
1963-196U. 
Groups Mean Median Sigma SEm MJ-M2 
S.E. 
of dif. »t" 
Upper 9.55 9.0 2.0 .26 
1.86 .57 3.26 
Lower 11. ia 10.92 .52 .07 
9*55 indicated a percentile index of 5, which was U5 points 
below the norm of expectancy in the area of Social Participation* 
Lower Quartile - For the fifty-six third-grade pupils 
the scores ranged from a low of 3 to a high of 18, with a mean 
of 11.Ul, a median of 10.92, a standard deviation of .£2, and a 
standard error of the mean of .07* Seventeen or 29.26 per cent 
scored above the mean, 20 or 35*60 per cent scored below the mean, 
and 19 or 33*62 per cent scored within the mean class-interval. 
The mean score of 11.'LL indicated a percentile index of 10, which 
was k0 points below the norm of expectancy in the area of Social 
Partieipation• 
The H11 ratio of Comparative data.-Table 6 page 30, shows 
the comparative measures for the two groups were as follows; the mean 
was 9*55 and ll.Ul for the upper and lower quartile respectively, 
with a difference of 1.86 in favor the lower group; the median was 
9*55 and ll.l-il for the upper and lower group, respectively, with a 
difference of 2J4I in favor of the lower group; the standard 
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deviation was 2.0 and .£2 for the upper and lower respectively, 
with a difference of lJj.8 in favor of the upper group; and the standard 
error of the mean was .26 and .07 for the upper and lower group, 
respectively, with a difference of 19 in favor of the upper group* 
The standard error of the difference between the two means was 
.57. 
The nt" for these data was 3.26, which was significant for 
it was as great as 2.58 at the one (.01) per cent level of confidence 
at 58 degrees of freedom. Therefore, the difference of the (3*26 
Social Participation) component of the Mental Health Analysis was 
significant for these two groups of pupils. 
Interpretation.-A summary of the data analyzed and compared 
above would aopear to indicate that the mean percentile of 17.20 and 
33.82, for the upper and lower group, respectively, was also an 
indication that the upper quartile was below the norm of expectancy 
the lower quartile was below the norm of expectancy in it‘s health 
status as measured by the Mental Health Analysis Test. 
Further, because of the absence of rigid and controls of the 
groups, the question still remains as to what extent the factors 
of socio-economic status and school experiences could or did 
significantly alter the observed health status of these third- 
grade pupils. However, it is apparent from the test results to 
what extent there was a difference in performance in observed 
health status of these pupils from variable to variable on the 
Mental Health Analysis Test using this study. 
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More significantly, perhaps, there remains the question as 
to what extent the socio-economic back-ground and the school 
experiences between the two groups would or did significantly 
affect the measured Mental Health Status of the upper and lower 
quartile who were the subjects of this research. 
Results on the Mental Health Analysis Test (D).- The data 
on the Satisfying Work and Recreation component of the Mental 
Health Analysis Test as revealed by the raw scores obtained by 
the fifty-eight upper and fifty-six lower third-grade pupils of 
the C. M. Pitts School, Atlanta, Georgia, 1963-196U, are presented 
in Tables 7 and 8, pages 33 and 3h> respectively; and are analyzed 
in the separate paragraphs below. 
Upper quartile-For the fifty-eight third-grade pupils the 
scores ranged from a low of 1 to a high of 18, with a mean of 
9.3j a median of 8.38, a standard deviation 2.19, and a standard 
error of the mean of .29. Eighteen or 30.96 percent scored above 
the mean, 28 or U8.16 per cent scored below the mean, and 12 or 
20.6k per cent scored within the mean class-interval. The mean 
score of 9.3 indicated a percentile index of 3> which was U3 points 
below the norm of expectancy in the area of Satisfying Work and 
Recreation. 
Lower quartile-For the fifty-six third-grade pupils the 
scores ranged from a low of 3 to a high of 20, with a mean of 11.11;, 
a median of 10,38, a standard deviation of 1.8, and a standard error 
of the mean of .21;. Seventeen or 30.26 per cent scored above the mean, 
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TABLE 7 
DISTRIBUTION OF THE RM SCORES ON THE MENTAL HEALTH ANALYSIS 
(D. SATISFYING WORK AND RECREATION) AS OBTAINED BY UPPER. 
AND LOWER QUARTILE THIRD GRADERS AT C. M. PITTS 
SCHOOL, ATLANTA, GEORGIA, 19Ô3-196U. 
SCORES Upper Lower 
Number Percent Number Percent 
19-20 2 3.56 
17-18 h 6.88 0 
15-16 6 10.32 7 12.U6 
13-1U h 6.88 8 1U.2U 
11-12 h 6.88 12 21.36 
9-10 12 20.6U 12 21.36 
7-8 8 13.76 8 1U.2U 
5-6 13 22.36 6 10.68 
3-U U 6.88 1 1.78 
1-2 3 5.16 0 
TOTAL 58 99.76 56 99.68 
Mean 9.3 11 .Hi 
Median 8.58 10.58 
Sigma 2.19 1.8 
SEm .29 .2)i 
3U 
TABLE 8 
SIGNIFICANT DIFFERENCES ON THE MENTAL HEALTH ANALYSIS TEST (SATIS¬ 
FYING WORK AND RECREATION) BETWEEN THE UPPER AND LOWER 
THIRD GRADERS AT C. M. PITTS SCHOOL, ATLANTA, 
GEORGIA, 1963-1961;. 
S.E. 
Groups Mean Median Sigma SEm V“2 of Dif. "t" 
Upper 9.3 8.38 2.19 .29 
1.8 .73 2.32 
Lower 11.11; 10.38 1.8 •21; 
27 or U8.06 per cent scored below the mean, and 12 or 21.36 per 
cent scored within the mean class-interval. The mean score of ll.l; 
indicated a percentile index of 10, which was 1+0 points below 
the norm of expectancy in the area of Satisfying Work and Recreation. 
The "t” ratio of comparative data.-Table 8, page 3k> 
shows the comparative measures for the two groups were as follows; 
the mean was 9.3 and 11.li; for the upper and lower quartile 
respectively, with a difference of 1.81; in favor the lower group; 
the median was 8.38 and 10.38 for the upper and lower group, respec¬ 
tively, with difference of 2 in favor of the lower group; the 
standard deviation was 2.19 and 1.8 for the upper and lower respec¬ 
tively, with a difference of .39 and .21; for the upper and lower 
group respectively, with a difference of 5 in favor of the upper 
group, the standard error of the difference between the two means 
was .73 
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The "t” for these data was 2«52 which was not significant 
for it was less than 2*58 at the one (.01) per cent level of con¬ 
fidence at 58 degrees of freedom. Therefore, the difference of 
the Satisfying Work and Recreation component of the Mental Health 
Analysis was not significant for these two groups of pupils. 
Interpretation.-A summary of the datasnalyzed and compared 
above appear to indicate that the mean percentile of 5 and 10, for 
the upper and lower group, respectively, was also an indication that 
the upper quartile was below the norm of expectancy and that the 
lower group was below the norm of expectancy in it* s health status 
as measured by the Mental Health Analysis Test. 
Further, because of the absence of rigid and controls of 
the groups, the question dill remains as to what extent the factors 
of socio-economic status and school experiences could or did 
significantly alter the observed health status of these third- 
grade pupils. However, it is apparent from the test results to 
what extent there was a difference in performance in observed 
health status of these pupils from variable to variable on the 
Mental Health Analysis Test using this study. 
More significantly, perhaps, there remains the question 
as to what extent the socio-economic back-ground and the school 
experiences between the two groups would or did significantly 
affect the measured Mental Health Status of the upper and lower 
quartile who were the subjects of this research. 
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Results on the Mental Health Analysis Test (E).-The data on 
the Adequate Outlook and Goals component of the Mental Health Analysis 
Test as revealed by the raw scores obtained by the fifty-eight upper 
and fifty-six lower third-grade pupils of the C. M. Pitts School, 
Atlanta, Georgia, 1963-1961;, are presented in Tables 9 and 10, 
pages 37 and 38 respectively; and are analyzed in the separate 
paragraphs below. 
Upper quartile-For the fifty-eight third-grade pupils the 
scores ranged from a low of 3 to a higji of 18, with a mean of 
9.6, a median of 8.8, a standard deviation 1.91;, and a standard 
error of the mean of .26. Twenty-four or hi.28 percent scored 
above the mean, 27 or U6.UU per cent scored below the mean, 
and 7 or 12.01; per cent scored within the mean class-interval. 
The mean score of 9*6 indicated a percentile index of 5, which was 
U5 points below the norm of expectancy in the area of Adequate 
Outlooks and Goals. 
Lower quartile-For the fifty-six third-grade pupils the 
scores ranged from a low of 3 to a high of 20, with a mean of 
11 .li, a median of 10.68, a standard deviation of .£7» and a 
standard error of the mean of .08. Nineteen or 33*82 per cent 
scored above the mean, 26 or !;6.28 per cent scored below the 
mean, and 11 or 19.5>8 per cent scored within the mean class- 
interval. The mean score of 11.1; indicated a percentile index of 
10, which was 1;0 points below the norm of expectancy in the area 
of Adequate Outlook and Goals. 
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TABLE 9 
DISTRIBUTION OF THE RAW SCORES ON THE MENTAL HEALTH ANALYSIS 
(E. ADEQUATE OUTLOOK AND GOALS) AS OBTAINED BY UPPER AND 
LOWER QUARTILE THIRD GRADERS AT C. M. PITTS SCHOOL, 
ATLANTA, GEORGIA, 1963-1961*. 
SCORES Upper Lower 
Number Percent Number Percent 
19-20 2 3.56 
17-18 2 3.1*1* 3 5.3i* 
15-16 8 13.76 6 10.68 
1>1U 5 8.60 8 ll*.2l* 
n-12 9 15.1*8 11 19-58 
9-10 7 12.01* 16 28.1*8 
7-8 11* 21*. 08 6 10.68 
5-6 8 13.76 3 3.56 
3-1* 
1-2 
5 8.60 2 3.56 
TOTAL 56 99.76 56 99.68 
Mean 9.6 11.1* 
Median 8.8 10.68 









SIGNIFICANT DIFFERENCES ON THE MENTAL HEALTH ANALYSIS TEST (E. ADE¬ 
QUATE OUTLOOK AND GOALS) BETWEEN THE UPPER AND LOWER THIRD 
GRADERS AT C. M. PITTS SCHOOL, ATLANTA, GEORGIA 
I963-I96U. 
S< Ea 
Groups Mean Median Sigma SEm M-^—Mg of Dif. » t" 
Upper 9.6 8.8 1.9U .26 
1.88 .U2 U.28 






The wtM ratio of comparative data»- Table 10, page 38, shows 
the comparative measures for the two groups were as follows» the 
mean was 9.6 and llal|. for the upper and lower quart He respectively, 
with a difference of 1.8 in favor the lower group; the median was 
9.6 and 11.U for the upper and lower group, respectively, with a 
difference of 1.8 in favor of the lower groug the standard deviation 
was 1.9U and 97 for the upper and lower, respectively, with a 
difference of 1.37 in favor of the upper group; and the standard 
error of the mean was .26 and .08 for the upper and lower group, 
respectively, with a difference of .18 in favor of the upper group, 
the standard error of the difference between the two means was 
.U2. 
The nt" for these data was U.28, which was significant for it 
was as great as 2.98 at the one (.01) per cent level of confidence 
at 98 degrees of freedom. Therefore, the difference of U.28 
Adequate Outlook and Goals component of the Mental Health Analysis 
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was significant for these two groups of pupils* 
Interpretation.-A summary of the data analysed and compared 
above would appear to indicate that the mean percentile of 12. Oh 
and 19*58, for the upper and lower group, respectively, was also an 
indication that the upper quartile was below the norm of expectancy 
the lower quartile was below the norm of expectancy in it’s health 
status as measured by the Mental Health Analysis Test. 
Further, because of the absence of rigid and controls of 
the groups, the question still remains as to what extent the factor» 
of socio-economic status and school experiences could or did 
significantly alter the observed health status of these third- 
grade pupils* However, it is apparent from the test results to 
what extent there was a difference in performance in observed 
health status of these pupils variable to variable on the Mental 
Health Analysis Test using this study. 
More significantly, perhaps, there remains the question as 
to what extent the socio-economic back-ground and the school 
experiences between the two groups would or did significantly 
affect the measured Mental Health Status of the upper and lower 
quartile who were the subjects of this research. 
Results on the Mental Health Analysis Test (Total Assets.*» • 
The data on the Total Assets component of the Mental Health 
Analysis Test as revealed by the raw scores obtained by the fifty- 
eight upper and fifty-six lower third-grade pupils of the C. M. 
Pitts school, Atlanta, Georgia, 1963-196U, are presented in 
l*o 
Tables 11 and 12, pages 1*1 and 1*2, respectively; and are analyzed 
in the separate paragraphs below* 
Upper quartile-For the fifty-eight third-grade pupils the 
scores ranged from a low of 15 to a high of 89, with a mean of 1*7*9, 
a median of l*l*»5j a standard deviation 18*70, and a standard error 
of the mean of 2.1*7• Twenty-seven or 1*1.28 percent scored above 
the mean, 29 or 1*9»88 per cent scored below the mean, and 5 or 8.60 
per cent scored within the mean class-interval. The mean score 
of 1*7 *9 indicated a percentile index of 1*6, which was 1* points 
below the norm of expectancy in the area of Total Assets. 
lower quartile-for the fifty-six third-grade pupils the 
scores ranged from a low of 15 to a high of 89, with a mean of 
^6.82, a median of 56.0, a standard deviation of 15*3» and a 
standard error of the mean of 2.07. Twenty-three or 38.21*, per 
cent scored above the mean, 23 or 1*0.9l* per cent scored below the 
mean, and 10 or 17.80 per cent scored within the mean class-interval. 
The mean score of 56.82 indicated a percentile index of 58, which 
was 8 points above the norm of expectancy in the area of Total Assets. 
The "t" ratio of comparative data. Table 12 page 1*2, shows 
the comparative measures for the two groups were as follows{ the 
mean was 1*7 «9 and 56.82 for the upper and lower quartile respectively, 
with a difference of 8.92 in favor the lower group; the median was 
1*1*.5 and 56.0 for the upper and lower group, respectively, with 
a difference of 11.5 in favor of the lower group; the standard 
Ill 
TART,'R IX 
DISTRIBUTION OF THE RAW SCORES ON THE MENTAL HEALTH ANALYSIS 
(TOTAL ASSETS) AS OBTAINED BY UPPER AND LOWER QUART ILE 
THIRD GRADERS AT C. M. PITTS SCHOOL, ATLANTA, 
GEORGIA, 1963-1961*. 
SCORES Upper Lower 
Number Percent Number Percent 
85-89 1 1.72 1* 7.12 
80-81* 3 5.16 0 
75-79 1* 6.88 1 1.78 
70-71* 2 3.1)1* 7 12.76 
65-69 3 5.16 2 3.56 
60-61* 1* 6.88 9 15.02 
55-59 3 5.16 10 17.80 
50-51* 1* 6.88 11 19.58 
1*5-10 5 8.60 3 5.31* 
l*o-l*l* 8 13.76 0 
35-39 8 13.76 3 5.31* 
30-3U 2 3.1*5 1* 7.12 
25-29 3 5.28 0 
20-21) 1* 6.90 1 1.78 
15-19 1* 6.90 1 1.78 
TOTAL 58 99.76 56 99.68 
Mean 1*7.9 56.82 
Median 1*1* .5 56.0 
Sigma 18.70 15.3 
SEm 2.1*7 2.07 
TABLE 12 
SIGNIFICANT DIFFERENCES ON THE MENTAL HEALTH ANALYSIS TEST (TOTAL 
ASSETS) BETA™ THE UPPER AND LOWER QUARTILE OF THIRD 
GRADERS AT C. M. PITTS SCHOOL, ATLANTA, GEORGIA, 
1963-196U. 
Groups Mean Median Sigma SEm -Mg 
S.E. 
of Dif . 
ntn 
Upper U7.9 hU.3 18.70 2.U7 
8.92 2.13 3.11 
Lower 36.82 36.0 13.3 2.07 
deviation was 18.70 and 15*3 for the upper and lower, respectively, 
with a difference of 3*U0 in favor of the upper groupj and the 
standard error of the mean was 2.U7 and 2.07 for the upper and 
lower group, respectively, with a difference of UO in favor of the 
upper group. The standard error of the difference between the two 
means was 2.13» 
The "tw for these data was 3.11, which was significant for 
it was as great as 2.38 at the one (.01) per cent level of confidence 
at 38 degrees of freedom. Therefore, the difference of the 3«11 
Total Assets component of the Mental Health Analysis was significant 
for these two groups of pupils. 
Interprétâtion.-A summary of the data analyzed and compared 
above would appear to indicate that the mean percentile of 8.60 
and 17.80, for the upper and lower group, respectively, was also 
an indication that the upper quartile was above the norm of expectancy 
and that the lower quartile was below the norm of expectancy in it’s 
health status as measured by the Mental Health Analysis Test. 
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Further, because of the absence of rigid and controls of 
the groups, the question still remains as to what extent the factors 
of socio-economic status and school experiences could or did signi¬ 
ficantly alter the observed health status of these third-grade 
pupils. However, it is apparent from the test results to what 
extent there was a difference in performance in observed health 
status of these pupils from variable to variable on the Mental 
Health Analysis Test using this study. 
More significantly, perhaps, there remains the question 
as to what extent the socio-economic back-ground and the school 
experiences between the two groups would or did significantly 
affect the measured Mental Health Status of the Upper and lower 
Quartile who were the subjects of this research. 
Results on the Mental Health Analysis Test (Total Assets- 
Standard Score).-The data on the Total Assets-Standard Score 
component of the Mental Health Analysis Test as revealed by the 
raw scores obtained by the fifty-eight upper and fifty-six lower 
third-grade pupils of the C. M. Pitts School, Atlanta, Georgia, 
1963-196U, are presented in Tables 13 and 11;, pages HU and 14;, 
respectively? and are analyzed in the separate paragraphs below. 
Upper quartile-For the fifty-eight third-grade pupils the 
score ranged from a low of 27 to a high of 60, with a mean of 
35.02, a median of 31*75» a standard deviation 8.3, and a standard 
error of the mean of 1.09. Twenty-two or 37.81; percent scored above 
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TABLE 13 
DISTBIBUTION OF THE RM SCORES ON THE MENTAL HEALTH ANALYSIS 
(TOTAL ASSETS-STANMRD SCORE) AS OBTAINED BY UPPER AND 
LOWER QUART ILE THIRD GRADERS AT C. M. PITTS SCHOOL, 
ATLANTA, GEORGIA, 1963-196U. 
1 
SCORES Upper Lower 
Number Percent Number Percent 
63-65 3 5.3li 
60-62 0 
57-59 1 1.72 2 3.56 
5U-56 0 0 
51-53 3 5.16 0 
U3-50 h 6.88 2 3.56 
U5-U7 1 1.72 3 5.3U 
U2-UU h 6.88 3 5.3U 
39-iil k 6.88 9 15.02 
36-38 5 8.60 12 21.36 
33-35 5 8.60 10 17.80 
30-32 8 13.76 1 1.78 
27-29 23 39.56 11 19.58 
TOTAL 58 99.76 56 99.68 
Mean 35.02 39 
Median 31.75 37 
Sigma 8.3 9.12 
SEm 1.09 1.23 
TABLE 1U 
SIGNIFICANT DIFFERENCES ON THE MENTAL HEALTH ANALYSIS TEST (TOTAL 
ASSETS-STANDARD SCORE) BETWEEN THE UPPER AND LOWER QUARTILE 
THIRD GRADERS AT C. M. PITTS SCHOOL, ATLANTA, GEORGIA, 
1963-196U. 
Groups Mean Median Sigma SEm M^-M2 of^Dif 
Upper 32.02 31.75 8.3 1.09 
3.98 1.52 2.28 
Lower 39 37 9.12 1.23 
the mean, 31 or 53*321 per cent scored below the mean, and 5 or 
8.60 per cent scored within the mean class-interval. The mean 
score of 35*02 indicated a percentile index of 3U> which was 16 
points below the norm of expectancy in the area of Total Assets- 
Standard Soore. 
Lower quartile-For the fifty-six third-grade pupils 
the scores ranged from a low of 27 to a high of 65, with a mean of 
39, a median of 37, a standard deviation of 9.12, and a standard 
error of the mean of 1*23* Thirteen or 23.1ii per cent scored above 
the mean, 3k or 60.52 per cent scored below the mean, and 9 or 
15.02 per cent scored within the mean class-interval. The mean 
score of 39 indicated a percentile index of 38, which was 12 points 
below the norm of expectancy in the area of Total Assets-Standard 
Score. 
The ’’t" ratio of comparative data.-Table 1U, page kS> 
shows the comparative measures for the two groups were as follows: 
U6 
the mean was 35*02 and 39 for the upper and lower quartile respectively, 
with a difference of 3*U8 in favor the lower group; the median 
was 31*75 and 37 for the upper and lower group, respectively, with 
a difference of 6.25 in favor of the lower group; the standard 
deviation was 8.3 and 9*12 for the upper and lower, respectively, 
with a difference of.82 in favor of the lower group; and the 
standard error of the mean was 1.09 and 1.23 for the upper and 
lower group, respectively, with a difference of .1U in favor of 
the lower group. The standard error of the difference between 
the two means was 1.52* 
The "t" for these data was 2.28 which was not significant 
for it was less than 2.58 at the one (.01) per cent level of 
confidence at 58 degrees of freedom. Therefore, the difference 
of the 2.28 Total Assets-Standard Score component of the Mental 
Health Analysis was not significant for these two groups of pupils* 
Interpretation-^, summary of the data analyzed and compared 
above would appear to indicate that the mean percentile of 8.60 
and 15*02, for the upper and lower group, respectively, was also 
an indication that the upper quartile was below the norm of expect¬ 
ancy and the lower quartile was below the norm of expectancy in 
it's health status as measured by the Mental Health Analysis Test. 
Further, because of the absence of rigid and controls of 
the groups, the question still remains as to what extent the factors 
of socio-economic status and school experiences could or did 
U7 
significantly alter the observed health status of these third-grade 
pupils. However, it is apparent from the test results to what 
extent there was a difference in performance in observed health 
status of these pupils from variable to variable on the Mental 
Health Analysis Test using this study. 
More significantly, perhaps, there remains the question as 
to what extent the socio-economic back-ground and school experiences 
between the two groups would or did significantly affect the 
measured Mental Health Status of the upper and lower quartile who 
were the subjects of this research. 
Results on the Mental Health Analysis Test (L).-The data on 
the Behavioral Immaturity component of the Mental Health Analysis 
Test as revealed by the raw scores obtained by the fifty-eight 
upper and fifty-six lower third-grade pupils of the C. M. Pitts 
School, Atlanta, Georgia, 1963-196U, are presented in Tables 
15 and 16, pages U8 and h9, respectively; and are analyzed in the 
serarate paragraphs below* 
Upper quartile-For the fifty-eight third-grade pupils the 
scores ranged from a low of 1 to a high of 16, with a mean of 7»U> 
a median of 6.65, a standard deviation 1.79, and a standard error 
of the mean of ,2k• Eighteen or 30.96 per cent scored above the 
mean, 27 or i|6.l4l per cent scored below the mean, and 13 or 22.36 
per cent scored within the mean class-interval. The mean score of 
7*U indicated a percentile index of 5, which was U5 points below 
the norm of expectancy in the area of Behavior Immaturity. 
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TABLE 15 
DISTRIBUTION OF THE RAW SCORES ON THE MENTAL HEALTH ANALYSIS 
(L. BEHAVIORAL IMMATURITY) AS OBTAINED BY UPPER AND 
LOWER QUARTILE THIRD GRADERS AT C. M. PITTS 
SCHOOL, ATLANTA, GEORGIA 1963-1961;. 
SCORES Upper Lower 
Number Percent Number Percent 
19-20 
17-18 
15-16 3 5.16 
13-11) U 6*88 12 21.36 
11-12 3 5.16 6 10.68 
9-10 8 13.76 17 30.16 
7-8 13 22.36 1) 7.12 
5-6 13 22.36 10 17.80 
3-1) 11 18.92 5 8.90 
1-2 3 5.16 2 3.56 
TOTAL 58 99.76 56 99.68 
Mean 7.1) 8.2 
Median 6.65 7.91 
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TABLE 16 
SIGNIFICANT DIFFERENCES ON THE MENTAL HEALTH ANALYSIS TEST (L. 
BEHAVIORAL IMMATURITY) BETWEEN THE UPPER AND LOWER QUAR- 
TILE THIRD GRADERS AT C. M. PITTS SCHOOL, ATLANTA, 
GEORGIA, 1963-196U. 
Groups Mean Median Sigma SEm M^-M2 £>• £>• 
of Dif. 
»tn 
Upper 7.U 6.63 1.79 .2U 
.8 .7 1.16 
Lower 8.2 7.91 1.7U .23 
Lower quartile-For the fifty-six third-grade pupils the 
scores ranged from a low of 0 to a hi$i of 13, with a mean of 8.2, 
a median of 7*91* a standard deviation of 1.7U, and a standard 
error of the mean of «23» Thirty-five or 62.20 per cent scored 
above the mean, 17 or 30*26 per cent scored below the mean, and 
ij. or 7*12 per cent scored within the mean class-interval. The 
mean score of 8.2 indicated a percentile index of 10, which was 
UO points below the norm of expectancy in the area of Behavioral 
Immaturity. 
The 11 tn ratio of comparative data .-Table 16, page U9, shows 
the comparative measures for the two groups were as follows: the 
mean was 7»U and 8.2 for the upper and lower quartile, respectively, 
with a difference of .8 in favor the lower group; the median was 
6.63 and 7*91 for the upper and lower group, respectively, with a 
difference of 1.26 in favor of the lower group; the standard deviation 
was 1.79 and 1.7U for the upper and lower, respectively, with a 
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difference of 5 in favor of the upper group; and the standard 
error of the mean was »2h and .23 for the upper and lower group, 
respectively, with a difference of 1 in favor of the upper group. 
The standard error of the difference between the two means was .7. 
The "t" for these data was 1.16 which was not significant 
for it was less than 2.58 at the one (.01) per cent level of con¬ 
fidence at 58 degrees of freedom. Therefore, the difference of 
1.16 Behavioral Immaturity component of the Mental Health Analysis 
was not significant for these two groups of pupils. 
Interpretation.- A summary of the data analyzed and compared 
above would appear to indicate that the mean percentile of 22.36 
and 7*12, for the upper and lower group, respectively, was also 
an indication that the upper quartile was below the norm of expectancy 
and the lower quartile was below the norm of expectancy in it's 
health status as measured by the Mental Health Analysis Test. 
Further, because of the absence of rigid and controls of 
the groups, the question still remains as to what extent the 
factors of socio-economic status and school experiences could or 
did significantly alter the observed health status of these third- 
grade pupils. However, it is apparent from the test results to 
what extent there was a difference in performance in observed 
health status of these pupils from variable to variable on the 
Mental Health Analysis Test using this study. 
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More significantly, perhaps, there remains the question as 
to what extent the socio-economic back-ground and the school 
experiences between the two groups would or did significantly 
affect the measured Mental Health Status of the Upper and Lower 
quartile who were the subjects of this research. 
Results on the Mental Health Analysis Test (M).-The data 
on the Emotional Instability component of the Mental Health Analysis 
Test as revealed by the raw scores obtained by the fifty-eight 
upper and fifty-six lower third-grade pupils of the C. M. Pitts 
School, Atlanta, Georgia, 1963-196U, are presented in Tables 17 and 
18, pages 52 and 53, respectively} and are analyzed in the separate 
paragraphs below. 
Upper quartile-For the fifty-eight third-grade pupils the 
scores ranged from a low of 0 to a high of 17, with a mean of 6.62 
a median of 5*88, a standard deviation .51» and a standard error of 
the mean of .067. Thirty-six or 61.92 percent scored above the 
mean, 7 or 12.OU per cent scored below the mean, and 15 or 25*80 
percent scored within the mean class-interval. The mean score of 
6.62 indicated a percentile index of 10, which was I4.O points 
below the norm of expectancy in the area of Emotional Instability. 
Lower quartile-For the fifty-six third-grade pupils the 
scores ranged from a low of 0 to a high of 15, with a mean of 7.86, 
a median of 7.7, a standard deviation of 1.7U, and a standard 
error of the mean of .235» Thirty-two or 56.96 per cent scored 
above the mean, 16 or 28.1(8 per cent scored below the mean, and 
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TABLE 17 
DISTRIBUTION OF THE BASAT SCORES ON THE MENTAL HEALTH ANALYSIS 
(M. EMOTIONAL INSTABILITY) AS OBTAINED BY UPPER AND 
LOWER QUART ILE THIRD GRADERS AT C. M. PITTS 
SCHOOL, ATLANTA, GEORGIA, 1963-1961*. 
SCORES Upper Lower 
Number Percent Number Percent 
19-20 
17-18 1 1.72 
15-16 1 1.72 2 3.56 
13-11* 3 5.16 3 5.31* 
11-12 7 12.01* 7 12.1*6 
9-10 6 10.32 20 35.60 
7-8 18 30.96 8 11*. 21* 
5-6 15 25.80 6 10.68 
3-1* 5 8.60 5 8.90 
1-2 2 3.1*1* 5 8.90 
TOTAL 58 99.76 56 
Mean 6.62 7.86 
Median 5.88 7.7 
Sigma .51 1.71* 
SEm .067 .235 
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TABLE 18 
SIGNIFICANT DIFFERENCES ON THE MENTAL HEALTH ANALYSIS TEST (M. 
EMOTIONAL INSTABILITY) BETWEEN THE UPPER AND LOWER QUAR» 
TILE THIRD GRADERS AT C. M. PITTS SCHOOL, ATLANTA, 
GEORGIA, 1963-196b. 
Groups Mean Median Sigma SEm 
Upper 6.62 5.88 .51 .067 




of Dif . 
.55 2.25 
8 or 11;.2b per cent scored within the mean class-interval. The 
mean score of 7.86 indicated a percentile index of 5> which was 
U5 points below the norm of expectancy in the area of Emotional 
Instability. 
The TltM ratio of comparative data .-Table 1^ page 53> shows the 
comparative measures for the two groups were as follows: the mean 
was 6.62 and 7.86 for the upper and lower quartile, respectively, 
with a difference of 1.20 in favor the lower groups the median 
was 5*88 and 7*7 for the upper and lower group, respectively, with 
a difference of 1.82 in favor of the upper group; the standard 
deviation was .51 and 1.7b for the upper and lower, respectively, 
with a difference of 1.23 in favor of the lower group; and the 
standard error of the mean was .067 and .235 for the upper and lower 
group, respectively, with a difference of .168 in favor of the 
lower group. The standard error of the difference between the 
two means was .55» 
The "tM for these data was 2.25, which was not significant 
for it was less than 2.58 at the one (.01) per cent level of 
confidence at 58 degrees of freedom. Therefore, the difference 
ot the 2.25 Emotional Instability component of the Mental Health 
Analysis was not significant for these groups of pupils. 
Interpretation.-A summary of the data analysed and compared 
above would appear to indicate that the mean percentile of 25.80 
and II4.2U, for the upper and lower groups, respectively, was 
also an indication that the upper quartile was below the norm of 
expectancy and the lower quartile was below the norm of expectancy 
in it's health status as measured by the Mental Health Analysis 
Test. 
Further, because of the absence of rigid and controls of 
the groups, the question still remains as to what extent the factors 
of socio-economic status and school experiences could or did 
significantly alter the observed health status of these third- 
grade pupils. However, it is apparent from the test results to 
what extent there was a difference in performance in observed 
health status of these pupils from variable to variable on the 
Mental Health Analysis Test us’In g this study. 
More significantly, perhaps, there remains the question 
as to what extent the socio-economic back-ground and the school 
experiences between the two groups would or did significantly 
affect the measured Mental Health Status of the upper and lower 
quartile who were the subjects of this research. 
Results on the Mental Health Analysis Test (N).-The data on 
the Feelings of Inadequacy component of the Mental Health Analysis 
Test as revealed by the raw scores obtained by the fifty-eight 
unper and fifty-six lower third-grade pupils of the C. M. Pitts 
School, Atlanta, Georgia, 1963-196U, are presented in Tables 19 
and 20, pages 36 and 57, respectively; and are analyzed in the 
separate paragraphs below. 
Upper quartile-For the fifty-eight third-grade pupils the 
scores ranged from a low of 0 to a high of 17, with a mean of 
5.22, a median of U.25, a standard deviation 1.83, and a standard 
error of the mean of ,2k» Twenty-five or k3»00 percent scored 
above the mean, 17 or 29.21; per cent scored below the mean, and 
16 or 27.52 per cent scored within the mean class-interval. The 
mean score of 5.22 indicated a percentile index of 10, which was 
UO points below the norm of expectancy in the area of Feelings of 
Inadequacy. 
Lower quartile-For the fifty-six third-grade pupils the 
scores ranged from a low of 0 to a high of 15, with a mean of 6.625, 
a median of 6.318, a standard deviation of 1.72, and a standard 
error of the mean of .22. Twenty-six or U6.28 per cent scored 
above the mean, 12 or 21.36 per cent scored below the mean, 
and 11, or 19.58 per cent scored within the mean class-interval. 
The mean score of 6.625 indicated a percentile index of 10, which 




DISTRIBUTION OF THE RAW SCORES ON THE MENTAL HEALTH ANALYSIS 
(N. FEELINGS OF INADEQUACY) AS OBTAINED BY UPPER AND 
LOWER QUART ILE THIRD GRADERS AT C. M. PITTS 
SCHOOL, ATLANTA, GEORGIA, 1963-1961*. 
SCORES Upper Lower 
Number Percent Number Percent 
19-20 
17-18 1 1.72 
15-16 2 3.U* 1 1.78 
13-lJt 2 3.UU 3 5-3U 
11-12 5 8.60 8 1U.2I* 
9-10 8 13.76 lli 21.92 
7-8 7 12. OU 11 19.58 
5-6 16 27.52 7 12.1*6 
3-1* Hi 2l|.08 7 12. 1*6 
1-2 3 5.16 5 8.90 
TOTAL 58 99.76 56 99.68 
Mean 5-22 6.625 
Median 1.25 6.318 
Sigma 1.83 1.72 
SEm •2i| .22 
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TABLE 20 
SIGNIFICANT DIFFERENCES ON THE MENTAL HEALTH ANALYSIS TEST (N. 
FEELINGS OF INADEQUACY) BETWEEN THE UPPER AND LOWER 
QUART ILE THIRD GRADERS AT C. M. PITTS 
SCHOOL, ATLANTS, GEORGIA, 1963-196U. 
Groups Mean Median Sigma SEm M1-M2 »t>t 
of Dif. x 
Upper 3.22 4.23 1.33 .21* 
U4O3 .673 2.06 
Lower 6.623 6.318 1.72 .22 
The "tn ratio of comparative data.-Table 20, page 37, 
shows the comparative measures for the two groups were as follows: 
the mean was 3*22 and 6*623 for the upper and lower quartile, 
respectively, with a difference of 1.403 in favor the lower 
group; the median was 4«23 and 6*318 for the upper and lower group, 
respectively, with a difference of 2.060 in favor of the lower 
group; the standard deviation was 1.83 and 1.72 for the upper and 
lower, respectively, with a difference of .11 in favor of the 
upper group; and the standard error of the mean was *2U and .22 
for the upper and lower group, respectively, with a difference 
of 2 in favor of the upper group. The standard error of the 
difference between the two means was *678* 
The "t” for these data was 2.06, which was not significant 
for it was lass than 2.38 at the one (.01) per cent level of con¬ 
fidence at 38 degrees of freedom. Therefore, the difference of 
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the 2.06 Feelings of Inadequacy component of the Mental Health 
Analysis was not significant for these two groups of pupils. 
Interpretation.-A summary of the data analyzed and compared 
above would appear to indicate that the mean percentile of 27.52 and 
12.U6, for the upper and lower group, respectively, was also an 
indication that the upper quartile was below the norm of expectancy 
and the lower quartile was below the norm of expectancy in it's 
health status as measured by the Mental Health Analysis Test. 
Further, because of the absence of rigid and controls of 
the groups, the question still remains as to what extent the factors 
of socio-economic status and school experiences could or did 
significantly alter the observed health status of these third-grade 
pupils. However, it is apparent from the test results to what 
extent there was a difference in performance in observed health 
status of these pupils from variable to variable on the Mental 
Health Analysis Test using this study. 
More significantly, perhaps, there remains the question 
as to what extent the socio-economic back-ground and the school 
experiences between the two groups would or did significantly 
affect the measured Mental Health Status of the upper and lower 
quartile who were the subjects of this research. 
Results on the Mental Health Analysis Test (Q)«—The data 
on the Physical Defects component of the Mental Health Analysis 
Test as revealed by the raw scores obtained by the fifty-eight 
upper and fifty-six lower third-grade pupils of the C. M. Pitts 
School, Atlanta, Georgia, 1963-196U, are presented in Tables 
21 and 22, pages 60 and 61, respectively; and are analyzed in the 
separate paragraphs below. 
Upper quartile-For the fifty-eight third-grade pupils the 
scores ranged from a low of 0 to a high of 19, with a mean of 8.89, 
a median of 7.9U, a standard deviation 2.23 and a standard error 
of the mean of .29» Thirty-three or 56.76 percent scored above the 
mean, 13 or 22.36 percent scored below the mean, and 12 or 20.6U 
per cent scored within the mean class-interval. The mean score 
of 8.89 indicated a percentile index of 5, which was hS points 
below the norm of expectancy in the area of Physical Defects. 
Lower quartile-For the fifty-six third-grade pupils the 
scores ranged from a low of 1 to a high of 16, with a mean of 
8.893* a median of 8.5, a standard deviation of 1.87, and a standard 
error of the mean of .27. Twenty-eight or U8.8U percent scored 
above the mean, 20 or 35*60 percent scored below the mean, and 
8 or 1U.2U percent scored within the mean class-interval. The 
mean score of 8.893 indicated a percentile index of 5* which was 
U5 points below the norm of expectance in the area of Phys-' cal Defects 
The H" ratio of comparative data.- Table 22, page 61, shows 
the comparative measures for the two groups were as follows; the 
mean was 8.89 and 8.893 for the upper and lower quartile, respectively 
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TABLE 21 
DISTRIBUTION OF THE RM SCORES ON THE MENTAL HEALTH ANALYSIS 
(0. PHYSICAL DEFECTS) AS OBTAINED BY UPPER AND LOWER 
QUARTILE THIRD GRADERS AT C. M. PITTS, 
SCHOOL, ATLANTA, GEORGIA, 1963-196U. 
SCORES Upper Lower 
Number Percent Number Percent 
19-20 7 12. OU 
17-18 1 1.72 
15-16 U 6.88 3 5.3U 
13-1U 3 5.16 5 8.90 
11-12 9 15.U8 9 15.02 
9-10 9 15.U8 11 19.58 
7-8 12 20.6U 8 1U.2U 
5-6 9 15.U8 8 1U.2U 
3-U 3 5.16 10 17.80 
1-2 1 1.72 2 3.56 
TOTAL 58 99.76 56 99.68 
Mean 8.89 8.893 
Median 7.9U 8.5 
Sigma 2.23 1.97 
SSm .29 .27 
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TABLE 22 
SIGNIFICANT DIFFERENCES ON THE MENTAL HEALTH ANALYSIS TEST (0. 
PHYSICAL DEFECTS) BETWEEN THE UPPER AND LOWER QUART ILE 
THIRD GRADERS AT C. M. PITTS SCHOOL, ATLANTA, 
GEORGIA, 196>1961i. 
Groups Mean Median Sigma SEm M^-Mg of Dif. "t" 
Upper 8.89 7.95 2.23 .29 
.3 •7U8 0 
Lower 8.893 8.5 1.97 .27 
with a difference of «003 in favor the lower group; the median was 
T.9U and 8.5 for the upper and lower group, respectively, with 
a difference of .56 in favor of the lower group; the standard 
deviation was 2.23 and 1.87 for the upper and lower, respectively, 
with a difference of .36 in favor of the upper group; and the 
standard error of the mean was .29 and .27 for the upper and lower 
group, respectively, with a difference of .02 in favor of the upper 
group* The standard error of the difference between the two 
means was »7U8. 
The ’’t" for these data was 0, which vras not significant for 
it was less than 2.58 at the one (.01) per cent level of con¬ 
fidence at 58 degrees of freedom. Therefore, the difference of 0 
Physical Defects component of the Mental Health Analysis was not 
significant for these two groups of pupils. 
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Interpretation»- A summary of the data analyzed and compared 
above would appear to indicate that the mean percentile of 20.61* and 
U*«2l*, for the upper and lower group, respectively, was also an 
indication that the upper quartile was below the norm of expectancy 
and the lower quartile was below the norm of expectancy in it's 
health status as measured by the Mental Health Analysis Test* 
Further, because of the absence of rigid and controls of the 
groups, the question still remains as to what extent the factors 
of socio-economic status and school experiences could or did 
significantly alter the observed health status of these third-grade 
pupils. However, it is apparent from the test results to what 
extent there was a difference in performance in observed health 
status of these pupils from variable to variable on the Mental Health 
Analysis Test using this study. 
More significantly, perhaps, there remains the question as 
to what extent the socio-economic back-ground and the school experiences 
between the two groups would or did significantly affect the measured 
Mental Health Status of the upper and lower quartile who wore the 
subjects of this research. 
Results on the tentai Health Analysis Test (P).-The data on 
the Nervous Manifestations component of the Mental Health Analysis 
Test as revealed by the raw scores obtained by the fifty-eight upper 
and fifty-six lower third-grade pupils of the C. M. Pitts School, 
AtLanta, Georgia, 1963-1961* are presented in Tables 23 and 21*, pages 
63 
6h and 63» respectively? and are analyzed in the separate paragraphs 
below. 
Upper quartile-For the fifty-eight third-grade pupils the 
scores ranged from a low of 0 to a high of 13, with a mean of 3*27» 
a median of U*U3, and a standard deviation 1.97, and a standard 
error of the mean of .26. Twenty-eight or U8.16 percent scored 
above the mean, 13 or 23.80 percent scored below the mean, and 
13 or 23*80 percent scored within the mean class-interval. The 
mean score of 3*27 indicated a percentile index of 2, which was 
U8 points below the norm of expectancy in the area of Nervous 
Manife stations. 
lower quartile-For the fifty-six third-grade pupils the 
scores ranged from a low of 0 to a high of 13, with a mean of 
6.873, a median of 6*3, a standard deviation of 1.81, and a 
standard error of the mean of .2i|. Forty or 71.20 per cent 
scored above the mean, 13 or 23.1U percent scored below the 
mean, and 3 or 3*3U percent scored within the mean class-interval. 
The mean score of 6.873 indicated a percentile index of 3, which 
was I4.3 points below the norm of expectancy in the area of Nervous 
Manifestations• 
The H” ratio of comparative data.- Table 2k, page 63, shows 
the comparative measures for the two groups were as follows J the 
mean was 3*27 and 6.783 for the upper and lower quartile, respectively, 
with a difference of 1.603 in favor the lower group; the median 
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TABLE 23 
DISTRIBUTION OF THE RAW SCORES ON THE MENTAL HEALTH ANALYSIS (P. 
NERVOUS MANIFESTATIONS) AS OBTAINED BY UPPER AND LOWER 
QUARTILE THIRD GRADERS AT C. M. PITTS, SCHOOL, 
ATLANTA, GEORGIA, 1963-1961*. 
SCORES Upper Lower 
Number Percent Number Percent 
19-20 
17-18 
19-16 h 6.88 1* 7.12 
13-11* 1 1.72 2 3.96 
1L-12 2 3.10* 8 ll* .21* 
9-10 10 17.20 Hi 21*. 92 
7-8 n 18.92 12 21.36 
9-6 19 29.80 3 9.31* 
>1* ll* 2l*.08 11 19.98 
1-2 l 1.72 2 3.96 
TOTAL 98 99.76 96 99.68 
Mean 9.27 6.879 
Median 1*.1*3 6.9 
Sigma 1.97 1.81 
SEm .026 .21* 
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TABLE 2k 
SIGNIFICANT DIFFERENCES ON THE MENTAL HEALTH ANALYSIS TEST (P. 
NERVOUS MANIFESTATIONS) BETWEEN THE UPPER AND LOWER 
QUART îLE THIRD GRADERS AT C. M. PITTS SCHOOL, 
ATLANTA, GEORGIA, 196>1961;. 
Groups Mean Median Sigma SEm Uj-Ù2 
S.E. 
of Dif • »t" 
Upper 5.27 k»k3 1.97 .026 
1.635 .707 2.26 
Lower 6.875 6.5 1.81 *2U 
was lull-3 and 6.5 for the upper and lower group, respectively, with 
a difference of 2.07 in favor of the lower group; the standard 
deviation was 1.97 and 1.81 for the upper and lower, respectively, 
with a difference of .16 in favor of the upper group; and the 
standard error of the mean was .26 and ,2k for the upper and lower 
group, respectively, with a difference of .02 in favor of the upper 
group* The standard error of the difference between the two means 
was .707. 
The "t" for these data was 2.26, which was not significant 
for it was less than 2.58 at the one (.01) per cent level of 
confidence at 58 degrees of freedom. Therefore, the difference of 
the 2.26 Nervous Manifestations Component of the Mental Health 
Analysis was not significant for these two groups of pupils. 
Interpretation.- A summary of the data analyzed and compared 
above would appear to indicate that the mean percentile of 25.80 and 
5.3l4j for the upper and lower group, respectively, was also an 
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indication that the upper quartile was belcm the norm of expectancy 
and the lower quartile was below the norm of expectancy in it's 
health status as measured by the Mental Health Analysis Test* 
Further, because of the absence of rigid and controls of the 
groups, the question still remains as to what extent the factors 
of socio-economic status and school experiences could or did significantly 
alter the observed health status of these third-grade pupils. However, 
it is apparent from the test results to what extent there was a 
difference in performance in observed health status of these pupils 
from variable to variable on the Mental Health Analysis Test 
using this study. 
More significantly, perhaps, there remains the question 
as to what extent the socio-economic back-ground and the school 
experiences between the two groups would or did significantly affect 
the measured Mental Health Status of the upper and lower quartile 
who were the subjects of this research. 
Results on the Mental Health Analysis Test (Total Liabilities^- 
The data on the Total Liabilities component of the Mental Health 
Analysis Test as revealed by the raw scores obtained by the fifty- 
eight upper and fifty-six lower third-grade pupils of the C. M. Pitts 
School, Atlanta, Georgia, 1963-196U, are presented in Tables 2$ 
and 26, pages 67 and 68, respectively; and are analyzed in the 
separate paragraphs below. 
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TABLE 25 
DISTRIBUTION OF THE RAW SCORES ON THE MENTAL HEALTH ANALYSIS 
(TOTAL LIABILITIES) AS OBTAINED BY UPPER AND LOWER 
QUARTILE THIRD GRADERS AT C. M. PITTS 
SCHOOL, ATLANTS, GEORGIA, 1963- 
1961;. 
SCORES Upper Lower 
Number Percent Number Percent 
80-81; 2 3.HU 
75-79 1 1.72 
70-71; 0 
65-69 1 1.72 
60-61; 2 3.U1; 2 2.56 
55-59 1 1.72 2 3.56 
50-5U 3 5.16 9 15.02 
U5-U9 2 3.UH 7 12.116 
Uo—UU 8 13.76 9 15.02 
35-39 11 18.92 7 12.1*6 
30- 3k h 6.88 9 15.02 
25-29 6 10.32 0 
20-21; 10 17.20 0 
15-19 h 6.88 3 5.3U 
10-11; 3 5.16 7 12.1-6 
1 1.78 
TOTAL 58 99.76 56 99.68 
Mean 36.15 37.55 
Median 35.1iO ho. 05 
Sigma 16.55 11;.15 
SEm 2.19 1.95 
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TABLE 26 
SIGNIFICANT DIFFERENCE ON THE MENTAL HEALTH ANALYSIS TEST (TOTAL 
LIABILITIES) BETWEEN THE UPPER AND LONER QUART ILE THIRD 
GRADERS AT C. M. PITTS SCHOOL, ATLANTA, GEORGIA 
1963-196U. 
Groups Mean Median Sigma SEm M1-M2 of Dif. »t" 
Upper 36.15 35.U 0 16.55 2.19 
1.U0 2.03 .68 
Lower 37.55 U0.05 1U.15 1.95 
Upper ,quartile-For the fifty-eight third-grade pupils the 
scores ranged from a low of 10 to a high of 8U, with a mean of 36.15, 
a median of 35«UO, a standard deviation 16.55, and a standard error 
of the mean of 2.19. Twenty or 3U.U0 percent scored above the 
mean, 27 or U6»UU percent scored below the mean, and 11 or 18.92 
per cent scored within the mean class-interval. The mean score of 
36.15 indicated a percentile index of 38, which was 12 points below 
the norm of expectancy in the area of Total Liabilities. 
Lower quartile-For the fifty-six third-grade pupils the scores 
ranged from a low of 5 to a high of 6U, with a mean of 37.55, a 
median of lj.0.05, a standard deviation of 1U.15, and a standard 
error of the mean of 1.95» Twenty-nine or U9.62 percent scored 
above the mean, 20 or 3U.60 percent scored below the mean, and 7 
or 12.b6 percent scored within the mean class-interval. The mean 
score of 37.55 indicated a percentile index of 38, which was 12 
points below the norm of expectancy in the area of Total Liabilities 
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The "t" ratio of comparative data.-Table 26, page 68, shows 
the comparative measures for the two groups were as follows: the mean 
was 36.15 and 37*55 for the upper and lower quartile, respectively, 
with a difference of l.UO in favor the lower group; the median was 
35.140 and U0.05 for the upper and lower group, respectively, with 
a difference of U.65 in favor of the lower group; the standard 
deviation was 16.55 and 1U.15 for the upper and lower, respectively, 
with a difference of 2.14.O in favor of the upper group; and the standard 
error of the mean was 2.19 and 1.95 for the upper and lower group, 
respectively, with a difference of .II4. in favor of the upper group. 
The standard error of the difference between the two means was 2.03. 
The "t" for these data was .68, which was not significant 
for it was less than 2.58 at the one (.01) percent level of confidence 
at 58 degrees of freedom. Therefore, the difference of the .68 
Total Liabilities component of the Mental Health Analysis was not 
significant for these two groups of pupils. 
Interpretation.- A summary of the data analyzed and compared 
above would apoear to indicate that the mean percentile of 18.92 and 
12.U6, for the upper and lower group, respectively, was also an 
indication that the upper quartile was below the norm of expectance 
the lower quartile was below the norm of expectancy in it’s health 
status as measured by the Mental Health Analysis Test. 
Further, because of the absence of rigid and controls of the 
groups, the question still remains as to what extent the factors 
of socio-economic status and school experiences could or did significantly 
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alter the observed health status of these third-grade pupils. However, 
it is apparent from the test results to what extent there was a 
difference in performance in observed health status of these pupils 
from variable to variable on the Mental Health Analysis Test 
using this study. 
More significantly, perhaps, there remains the question as 
to what extent the socio-economic back-ground and the school 
experiences between the two groups would or did significantly 
affect the measured Mental Health Status of the upper and lower 
quartile who were the subjects of this research. 
Results on the Mental Health Analysis Test (Total Liabilities- 
Standard Score).-The data on the Total Liabilities-Standard Score 
component of the Mental Health Analysis Test as revealed by the 
raw scores obtained by the fifty-eight upper and fifty-six lower 
third-grade pupils of the C. M. Pitts School, Atlanta, Georgia, 1963- 
1961;, are presented in Tables 27 and 28, pages 71 and 72, respectively; 
and are analyzed in the separate paragraphs below. 
Upper quartile-For the fifty-eight third-grade pupils the 
scores ranged from a low of 27 to a high of 53> with a mean of 
31.62, a median of 29.2, a standard deviation 5«S8, and a standard 
error of the mean of .77* Fifteen or 25.80 percent scored above 
the naan, 32 or 55.01; percent scored below the mean, and 11 or 18.92 
percent scored within the mean class-interval. The mean score of 
31.62 indicated a percentile index of 31, which was 19 points below 
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TABLE 27 
DISTRIBUTION OF THE RAW SCORES ON THE MENTAL HEALTH ANALYSIS 
(TOTAL LIABILITIES-STANDARD SCORE) AS OBTAINED BY 
UPPER AND LOWER QUART ILE THIRD GRADERS AT C. 
M. PITTS SCHOOL, ATLANTA, GEORGIA, 
1963-196U. 
SCORES Upper Lower 
Number Percent Nurcber Percent 
51-53 2 3.UU 
U8-50 1 1.72 2 3.56 
U5-U7 0 0 
U2-i0i 1 l.?2 2 3.56 
39-ia U 6.38 7 12.76 
36-33 l 1.72 0 
33-35 6 10.32 10 17.80 
3 0-32 11 13.92 8 1U.2U 
27-29 32 55. OU 27 U8.06 
TOTAL 58 99.76 56 99.68 
Mean 31.62 32.28 
Median 29.2 29.375 
Sigma 5.88 5.70 
SEm .77 .77 
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TABLE 28 
SIGNIFICANT DIFFERENCE ON THE MENTAL HEALTH ANALYSIS TEST (TOTAL 
LIABILITIES^STANDARD SCORE) BETWEEN THE UPPER AND LOTO 
QUARTILE THIRD GRADERS AT C. M. PITTS SCHOOL, 
ATLANTA, GEORGIA, 1963-1961;. 
Groups Mean Median Sigma SEm M]_-M2 
S.E. it ^t! 
of Dif. 
Upper 31.62 29.2 3.38 .77 
.66 1.2U *33 
Lower . 32.28 29.873 3.70 .77 
below the norm of expectancy in the area of Total Liabilities- 
Standard Score. 
Lower quartile-For the fifty-six third-grade pupils the 
scores ranged from a low of 27 to a high of 30, with a mean of 
32-28, a median of 29.873» a standard deviation of 3*70, and a 
standard error of the mean of .77. Twenty-one or 37*68 percent 
scored above the mean, 27 or U8.06 percent scored below the mean 
and 8 or 1U.2L; percent scored within the mean class-interval. The 
mean score of 32.28 indicated a percentile index of 31» which was 
19 points below the norm of expectancy in the area of Total Liabilities 
Standard Score. 
The nt" ratio of comparative data.-Table 28, page 72 shows 
the comparative measures for the two groups were as follows: the 
mean was 31.62 and 32.28 for the upper and lower quartüe, respectively, 
with a difference of .66 in favor the lower group; the median was 
29.2 and 29.873 for the upper and lower group, respectively, with 
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a difference of .675 in favor of the lower group5 the standard 
deviation was 5«38 and 5.70 for the upper and lower, respectively, 
with a difference of .18 in favor of the upper group5 and the 
standard error of the mean was .77 and .77 for the upper and lower 
group, respectively, with a difference of 0. The standard error 
of the difference between the two means was 1.2U* 
The "t" for these data was .53, which was not significant 
for it was less than 2.58 at the one (.01) per cent level of con¬ 
fidence at 58 degrees of freedom. Therefore, the difference of 
.53 Total Liabilities Standard-Score component of the Mental 
Health Analysis was not significant for these two groups of pupils. 
Interpretation-A summary of the data analyzed and compared 
above would appear to indicate that the mean percentile of 18.92 
and lU.2li, for the upper and lower group, respectively, was also 
an indication that the upper quartile was below the norm of 
expectancy and that the lower quartile was bwlow the norm of expectancy 
in it’s health status as measured by the Mental Health Analysis Test. 
Further, because of the absence of rigid and controls of 
the groups, the question still remains as to what extent the factors 
of socio-economic status and school experiences could or did significantly 
alter the observed health status of these third-grade pupils. 
However, it is apparent from the test results to what extent there 
was a difference in performance in observed health status of these 
pupils from variable to variable on the Mental Health Analysis Test 
using this study. 
More significantly, perhaps, there remains the question as 
to what extent the socio-economic back-ground and the school 
experiences between the two groups would or did significantly 
affect the measured Mental Health Stauts of the upper and lower 
quartile who were the subjects of this research. 
Results on the Mental Health Analysis Test (Total Assets 
and Liabilities)>-The data on the Total Assets and Liabilities 
component of the Mental Health Analysis Test as revealed by the raw 
scores obtained by the fifty-eight upper and fifty-six lower third- 
grade pupils of the C. M. Pitts School, Atlanta, Georgia, 1963-196U, 
are presented in Tables 29 and 30, pages 75 and 76, respectively} 
and are analyzed in the separate paragraphs below. 
Upper quartile-For the fifty-eight third-grade pupils the 
scores ranged from a low of 30 to a high of 169, with a mean of 
86.1, a median of 81.5, a standard deviation 31.25* and a standard 
error of the mean of H.13* Twenty-one or 35*12 percent scored above 
the mean, 27 or U6»LpU per cent scored below the mean, and 10 or 17.20 
per cent scored within the mean class-interval. The mean score of 
86.1 indicated a percentile index of 86, which was 36 points above 
the norm of expectancy in the area of Total Assets and Liabilities. 
Lower quartile-For the fifty-six third-grade pupils the 
scores ranged from a low of 20 to a high of 129, with a mean of 95» 
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TABLE 29 
DISTRIBUTION OF THE RM SCORES ON THE MENTAL HEALTH ANALYSIS 
(TOTAL ASSETS AND LIABILITIES) AS OBTAINED BY UPPER 
AND LOWER QUARTILE THIRD GRADERS AT C. M. 
PITTS SCHOOL, ATLANTA, GEORGIA, 
1963-196U. 
SCORES Neper . Lower 
Number Percent Number Percent 
160-169 1. 1.72 
150-159 1 1.72 
1U0-1U9 1 1.72 
130-139 1 1.72 
120-129 2 3.UU h 7.12 
110-119 8 13.76 9 15.02 
100-109 h 6*88 15 26.70 
90-99 3 5.16 7 12.U6 
80-89 10 17.20 12 21.36 
70-79 7 12-Ol| 3 5.3U 
60-69 3 5.16 h 7.12 
50-59 9 15.U8 0 
U0-U9 2 3.UU 1 1.78 
30-39 6 10.32 0 
20-29 0 1 1.78 
TOTAL 58 99.76 56 99.68 
Mean 86.1 95 
Median 81.5 99.5 
Sigma 31.25 19.8 
U.3 2.6U SEm 
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TABLE 30 
SIGNIFICANT DIFFERENCES ON THE MENTAL HEALTH ANALYSIS TEST (TOTAL 
ASSETS AND LIABILITIES) BETWEEN THE UPPER AND LOWER 
QUARTILE THIRD GRADERS AT C. M. PITTS 
SCHOOL, ATLANTA, GEORGIA, 1963-196U. 
Qpdups Mean Median Sigma SEm S.E. 
of Dif. 
ntn 
Upper 86.1 81*9 31.25 U.13 
8.90 2.60 3.U 
Lower 95 99.5 19.8 2.6h 
a median of 99.5, a standard deviation of 19,8, and a standard 
error of the mean of 2.6I|. Twenty-eight or U8.8U percent scored 
above the mean, 21 or 37*38 percent scored below the mean, and 7 
or 12.1-6 percent scored within the mean class-interval. The 
mean score of 95 indicated a percentile index of 96, which was 
U6 points above the norm of expectancy in the area of Total Assets 
and Liabilities. 
The "t" ratio of comparative data.- Table 30, page 76, 
shows the comparative measures for the two groups were as follows: 
The mean was 86.1 and 96 for the upper and lower quartile, respectively, 
with a difference of 8.9 in favor the lower group; the median was 81.5 
and 99.5 for the upper and lower group, respectively, with a 
difference of 18.0 in favor of the lower group; the standard deviation 
was 31*25 and 19*8 for the upper and lower, respectively, with a 
difference of 11.IJ5 in favor of the upper group; and the standard 
error of the mean was U*13 and 2.6U for the upper and lower group, 
respectively, with a difference of 1*1*9 in favor of the upper group* 
The standard error of the difference between the two means was 2.60. 
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The ntn for these data was 3»h, which was significant for it 
was greater than 2.£8 at the one (.01) percent level of confidence 
at £8 degrees of freedom. Therefore, the difference of the 3.U 
Total Assets and Liabilities component of the Mental Health Analysis 
was significant for these two groups of pupils. 
Interprétâtion.-A summary of the data analyzed and compared 
above would appear to indicate that the mean percentile of 17.20 
and 12.U6, for the upper and lower group, respectively, was also an 
indication that the upper quartile was above the norm of expectancy 
and the lower quartile was above the norm of expectancy in it's 
health status as measured by the Mental Health Analysis Test. 
Further, because of the absence of rigid and controls of the 
groups, the question still remains as to what extent the factors 
of socio-economic status and school experiences could or did 
significantly alter the observed health status of these third-grade 
pupils. However, it is apparent from the test results to what 
extent there was a difference in performance in observed health 
status of these pupils from variable to variable on the Mental Health 
Analysis Test using this study. 
More significantly, perhaps, there remains the question as 
to what extent the socio-economic back-ground and the school experiences 
between the two groups would or did significantly affect the Treasured 
Mental Health Status of the upper and lower quartile who were the 
subjects of this research. 
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Results on the Mental Health Analysis Test (Assets and 
Liabilities-Standard Score).-The data on the Assets and Liabilities 
Standard Score component of the Mental Health Analysis Test as 
revealed by the raw scores obtained by the fifty-eight upper and 
fifty-six lower third-grade pupils of the C. M. Pitts School, Atlanta, 
Georgia, 1963-196U, are presented in Tables JL and 32, pages 79 
and 80, respectively; and are analyzed in the separate paragraphs 
below. 
Upper quartile-For the fifty-eight third-grade pupils the 
scores ranged from a low of 27 to a high of 96, with a mean of 32.08, 
a median of 29.27, a standard deviation 3.31» and a standard error 
of the mean of .li3. Twenty-one or 36.12 percent scored above the 
mean, 31 or 93*32 percent scored below the mean, and 6 or 10.32 per 
cent scored within the mean class-interval. The mean score of 32.08 
indicated a percentile index of 3k, which was 16 points below the 
norm of expectancy in the area of Assets and Liabilities Standard Score. 
Lower quartile—For the fifty-six third-grade pupils the 
scores ranged from a low of 27 to a high of U2, with a mean of 33.36, 
a median of 32.9» a standard deviation of 1.89, and a standard error 
of the mean of .29. Twenty-two or 39.16 percent scored above the 
mean, 2k or Ul.72 percent scored below the mean, and 10 or 17.80 per 
cent scored within the mean class-interval. The mean score of 33.36 
indicated a percentile index of 38, which was 12 points below the 
norm of expectancy in the area of Assets and Liabilities Standard Score. 
The "t11 ratio of comparative data.-Table 31» page 80, shows the 
comparative measures for the two groups were as follows: the mean was 
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TABLE 31 
DISTRIBUTION OF THE BM SCORES ON THE MENTAL HEALTH ANALYSIS 
(TOTAL ASSETS AND LIABILITIES—STANDARD SCORE) AS 
OBTAINED BY UPPER AND LDWER QUART ILE THIRD 
GRADERS AT C. M. PITTS SCHOOL, ATLANTA, 
GEORGIA, 1963-1961).. 
SCORES Upper Lower 
Number Percent Number Percent 




1|7-U8 1 1.72 
U5-U6 1 1.72 
U3-UH 1 1.72 
U1-U2 1 1.72 u 7.12 
39-UO 2 3 .lilt 1 1.78 
37-38 5 8.60 3 5.31) 
35-36 6 10.32 21) *92 
33-31; 2 3.1th 10 17.80 
31-32 6 10.32 10 17.80 
29-30 9 15.U8 5 8.90 
27-28 22 37.8U 9 15.02 
TOTAL 58 99.76 56 99.68 
Mean 32.08 33.36 
Median 29.27 32.9 
Sigma 3.31 1.85 
SEm .1)3 .25 
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TABLE 32 
SIGNIFICANT DIFFERENCES ON THE MENTAL HEALTH ANALYSIS TEST (TOTAL 
ASSETS AND LIABILITIES-STANDARD SCORE) BETWEEN THE UPPER 
AND LOWER QUARTILE THIRD GRADERS AT C. M. PITTS 
SCHOOL, ATLANTA, GEORGIA, 1963-196U. 
Groups Mean Median Sigma SEm 
S.E. n+n 
of Dif. 
Upper 32.08 29.27 3.3I •U3 
1.28 .82 1.36 
Lower 33.36 32.9 1.83 .23 
32.08 and 33.36 for the upper and lower quartile, respectively, 
with a difference of .28 in favor the lower group; the median was 
29.27 and 32.9 for the upper and lower group, respectively, with 
a difference of 3.63 in favor of the lower group; the standard 
deviation was 3.31 and 1.83 for the upper group and lower group, 
respectively, with a difference of I.I46 in favor of the upper group; 
and the standard error of the mean was .i}3 and .23 for the upper 
and lower group, respectively, with a difference of .18 in favor 
of the upper group. The standard error of the difference between 
the two means was .82. 
The "t" for these data was 1.36, which was not significant 
for it was less than 2.38 at the one (.01) percent level of 
confidence at the 38 degrees of freedom. Therefore, the difference 
of the 1.36 Assets and Liabilities-Standard Score component of the 
the Mental Health Analysis was not significant for these two groups 
of pupils. 
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Interprétâtion.-A summary of the data analyzed and compared 
above would appear to indicate that the mean percentile of 10.32 and 
17.80, for tiie upper and lower group, respectively, was also an 
indication that the upper quartile was below the norm of expectancy 
and the lower quartile was below the norm of expectancy in it's 
health status as measured by the Mental Health Analysis Test. 
Further, because of the absence of rigid and controls of the 
groups, the question still remains as to what extent the factors of 
socio-economic status and school experiences could or did significantly 
alter the observed health status of these third-grade pupils. 
However, it is apparent from the test results to what extent there 
was a difference in performance in observed health status of these 
pupils from variable to variable on the Mental Health Analysis 
Test using this study. 
More significantly, perhaps, there remains the question as 
to what extent the socio-economic back-ground and the school 
experiences between the two groups would or did significantly 
affect the measured Mental Health Status of the upper and lower 
quartile who were the subjects of this research. 
Indices on Health Behavior Inventory 
This section of the research report presents the data descriptive 
of the raw scores and percentile scores obtained in the Health 
Behavior Inventory by the 11) 1. third grade pupils at Pitts School, 
Atlanta, Georgia, 19o3-196l|.. These data are set forth in 
Tables 33 and 3U» 
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Results on the Health Behavior Inventory»- The data on the 
component of the Health Behavior Inventory Test as revealed by the 
raw scores obtained by the fifty-eight upper and fifty-six lower 
third-grade pupils of the C. M. Pitts School, Atlanta, Georgia, 
1963-196U» are presented in Tables 33 and 3h, pages 83 and 81;, 
respectively; and are analyzed in the separate paragraphs below* 
Upper quartile-For the fifty-eight third-grade pupils the 
scores ranged from a low of 23 to a high of 7U» with a mean of 
3U*13» a median of 33*13» a standard deviation 1.3» and a standard 
error of the mean of 1.7* Thirty-one or 33*32 percent scored above 
the mean, 13 or 23*80 percent scored below the mean, and 12 or 
20.61; percent scored within the mean class-interval. The mean score 
of 3U.13 indicated a percentile index of 68, which was 18 points 
above the norm of expectancy in the area of Health Inventory. 
Lower quartile-For the fifty-six third-grade pupils the 
scores ranged from a low of 23 to a high of 7It» with a mean of 
1;3*7, a median of 1|1.13, a standard deviation of 11.3» and a stan¬ 
dard error of the mean of 1.33* Twenty or 33*60 percent scored above 
the mean, 21; or U2.?2 percent scored below the mean, and 12 or 
21*36 percent scored within the mean class-interval. The mean score 
of U3.7 indicated a percentile index of 26, which was 1U points below 
the norm of expectancy in the area of Health Behavior. 
The 111" ratio of comparative data.- Table 3U» page 81;, shows 
the comparative measures for the two groups were as follows: the mean 
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TABLE 33 
DISTRIBUTION OF RM SCORES ON THE HEALTH BEHAVIOR INVENTORY AS 
OBTAINED BY UPPER AND LOWER QUARTILE THIRD GRADERS AT 
C. M. PITTS SCHOOL, ATLANTA, GEORGIA, 1963-196U. 
SCORES Upper Lower 
Number Percent Number Percent 
7 0—7U 7 12. OU 2 3.36 
63-69 9 13.U8 U 7.12 
60-6U 3 3.16 1 1.78 
35-39 12 20.6U 2 3.36 
50-5U 12 20.6U 3 8.90 
U3-U9 U 6.88 6 10.68 
UO-ljlt 2 3.UU 12 21.36 
33-39 2 3.UU 1U 2U.92 
30-3U 1 1.72 3 8.90 
23-29 6 10.32 3 8.90 
TOTAL 38 99.76 36 99.68 
Mean 3U.13 U3.7 
Median * 33.13 111.13 
Sigma 1.3 11.3 
SEm 1.7 1.33 
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TABLE 3U 
SIGNIFICANT DIFFERENCES OF RAW SCORES ON THE HEALTH BEHAVIOR INVENTORY 
BETWEEN THE UPPER AND IOWER QUART ILE THIRD GRADERS AT C. M. 
SCHOOL, ATLANTA, GEORGIA, 19Ô3-196U. 
Groups Mean Median Sigma SEm MQ-M2 
S.E. 
of Dif. "t" 
Upper 5U.15 55.13 1.3 1.7 
10.U5 1.8 5.9 
Lower U3.7 ILL .15 11.5 1.55 
was 5U.1U and U3*7 for the upper and lower quartile, respectively, 
with a difference of 10.U5 in favor of the upper group; the median 
was 55*3 and Ul.15 for the upper and lower group, respectively, 
with a difference of 1U.15 in favor of the upper group; the standard 
deviation was 13 and 11*5 for the upper and lower, respectively, 
with a difference of 1.50 in favor of the upper group; and the 
standard error of the mean was 1.7 and 1.55 for the upper and lower 
group; respectively, with a difference of .15 in favor of the lower 
group. The standard error of the difference between the two means 
was 1.8. 
The wtn for these data was 5*8, which was significant for 
it was greater than 2.58 at the one (.01) Percent level of confidence 
at the 58 degrees of freedom. Therefore, the difference of the 
5.8 Health Behavior Inventory component was significant for these 
two groups of pupils. 
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Interprétât ion .-A summary of the data analyzed and compared 
above would appear to Indicate that the mean percentile of 20.6U and 
21.36 for the upper and lower group, respectively, was also an 
indication that the upper quartile was above the norm of expectancy 
and the lower quartile was below the norm of expectancy in it's health 
status as measured by the Health Behavior Inventory. 
Further, because of the absence of rigid and controls of 
the groups, the question still remains as to what extent the factors 
of socio-economic status and school experiences could or did 
significantly alter the observed health status of these third- 
grade pupils. However, it is apparent from the test results to 
what extent there was a difference in performance in observed health 
status of these pupils from variable to variable on the Health 
Behavior Inventory using this study. 
More significantly, perhaps, there remains the question as to 
what extent the socio-economic back-ground and the school experiences 
between the two groups would or did significantly affect the 
measured Mental Health Status of the upper and lower quartile who 
were the subjects of this research. 
Interpretative Summaries 
Resume of the findings.-All of the quantitive measures basic 
to the analysis and interpretation of the data presented throughout 
Chapter II, as shown in Tables 1 through 33 are summarized in the 
Summary Table 35 for the indicated performances for the upper and 
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lower quartile third grade pupils on the following tests: 
1. Mental Health Analysis 
A. Assets 
1. Close Personal Relationships 
2* Inter-Personal Skills 
3. Social Participation 
U. Satisfying Work and Recreation 
Adequate Outlook and Goals 
B. Liabilities 
1. Behavioral Immaturity 
2. Emotional Instability 
3. Feelings of Inadequacy 
U. Physical Defects 
5. Nervous Manifestations 
2* Health Behavior Inventory 
Interpretative summary on Mental Health Analysis (Close Personal 
Relationship).-The data on the Mental Health Analysis Test (Close 
Personal Relationship) as presented in Summary Table 3? may be 
summarized and interpreted as follows: 
1. There was a significant difference between the upper and 
lower quartile third graders on the component of close 
Personal Relationship. The "t” of 3 for these data was 
significant at the (.01) one percent level of confidence 
because it was greater than 2*58 with £8 degeres of freedom. 
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2* In terms of percentile index both the upper and lower 
quartile third graders were found to be below the norm of 
expectancy on Close Personal Relationship with a percentile 
index of 10 and 20 for the upper and lower quartile 
third graders, respectively. 
Interpretative Summary on Mental Health Analysis (Inter-Personal 
Skills).-The data on the Mental Health Analysis (Inter-Personal Skills 
as presented in Summary Table 35 may be summarized and interpreted 
as follows: 
1. There was no significant difference between the upper and 
lower quartile third grade pupils on the component of Inter 
Personal Skills. The "tM of U.U for these groups was 
significant for it was greater than 2.58 at the (.01) 
one percent level of confidence at 58 degrees of freedom. 
2. In terms of percentile index: both the upper and lower 
quartile third graders were found to be below the norm 
of expectancy on Inter-Personal Skills with a percentile 
index 5 and 10 for the upper and lower quartile third 
graders, respectively. 
Interpretative summary on Mental Health Analysis (Social Parti¬ 
cipât ion).-The data on the Mental Health Analysis (Social Participation) 
as presented in Summary Table 35 may be summarized and intrepreted 
as follows: 
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1* The MtM of 3.21 for these data was significant at the (.01) 
percent level of confidence because it was greater than 
2.^8 with 58 degrees of freedom. 
2. In terms of percentile index both the upper and lower 
quart He third graders were found to be below the norm 
of expectancy. On Social Paiticipation with a percentile 
index of 5 and 10, respectively. 
Interpretative Summary on Mental Health Analysis (Satisfying 
Work and Recréâtion).-The data on the Mental Health Analysis (Satis¬ 
fying Work and Recreation as presented in Summary Table 35 may be 
summarized and interprétated as follows: 
1. There was no significant difference between the upper and 
lower quartile third grade pupils on the Component Satis¬ 
fying Work and Recreation. The "t" of 2*52 for these groups 
was not significant for it was less than 2.58 at the (.01) 
one per cent level of confidence at 58 degrees of freedom. 
2. In terms of percentile index both the upper and lower 
quartile third graders were found to be below the norm of 
expectancy on Satisfying Work and Receation with a 
percentile index of 5 and 10, respectively. 
Interpretative summary on Mental Health Analysis (Adequate 
Outlook and Goals.-The data on the Mental Health Analysis (Adequate 
Outlook and Goals) as presented in Summary Table 35 may be summarized 
and interpreted as follows: 
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1, The "t11 of H.28 for these data was significant at the (.01) 
one per cent level of confidence because it was greater 
than 2.58 with 58 degrees of freedom. 
2. In terms of percentile index both the upper and lower 
quartüe third graders were found to be below the norm 
of expectancy on Adequate Outlook and Goals with a 
percentile index of 5 and 10, respectively. 
Interpretative Summary On Mental Health Analysis (Total Assets.- 
The data on the Mental Health Analysis (Total Assets) as 
presented in Table 35 may he summarized and interpretated as follows: 
1. The "t" of 5.11 for these data was significant at the (.01) 
one per cent level of confidence because it was greater 
than 2.58 with 58 degrees of freedom. 
2. In terms of percentile index: The upper quartile was 
below the norm and the lower quartile was above the norm 
of expectancy on Total Assets with a percentile index of 
U6 and 58, respectively. 
Interpretative summary on Mental Health Analysis (Total Assets- 
Standard Score.-The data on the Mental Health Analysis (Total Assets- 
Standard Score) as presented in Summary Table 35 may be summarized 
and interpreted as follows: 
1. There was no significant difference between the upper 
and lower quartile third grade pupils on the component 
(Total Assets-Standard Score). The "t" of 2.28 for these 
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groups was not significant for it was less than 2.58 at 
the («01) one percent level of confidence at the 58 degrees 
of freedom. 
2* In terms of percentile index* Both the upper and lower 
quartile third graders were found to be below the norm of 
expectancy on (Total Assets-Standard Score) with a 
percentile index of 3h and 38, respectively. 
Intrepretative summary on Mental Health Analysis (Behavioral 
Immaturity) «-The data on Mental Health Analysis (Behavioral Immaturity 
as presented in Summary Table 35 may be summarized and interpreted 
as follows* 
1* There was no significant difference between the upper and 
lower quartile third, grade pupils on the component Behavioral 
Immaturity. The "t" of 1.86 for these groups was not signi- 
facnt for it was less than 2*58 at the (.01) one per cent 
level of confidence at 58 degrees of freedom. 
2. In terms of percentile index* both the upper and lower 
quartile third graders were found to be below the norm of 
expectancy on Behavioral Immaturity with a percentile 
index of 5 and 10, respectively. 
Interpretative Summary on Mental Health Analysis (Emotional 
Instability) .-The data on Mental Health Analysis (Emotional Instability) 
as presented in Summary Table 35 ma y be summarized, and interpreted 
as follows: 
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1* There was no significant difference between the upper and 
lower quartile third grade pupils on the component Emotional 
Instability* The "t" of 2*25 for these groups was not 
significant for it was less than 2*58 at the (.01) per 
cent level of confidence at the £8 degrees of freedom. 
2. In terms of percentile index; both the upper and lower 
quartile third graders were found to be below the norm 
of expectancy on Emotional Instability with a percentile 
index of 10 and 5, respectively. 
Interpretative summary on Mental Health Analysis (Feelings of 
Inadequacy)»~The data on Mental Health Analysis (Feelings of Inadequacy) 
as presented in Summary Table 35 may be summarized and interpreted a s 
follows* 
1* There Teas no significant difference between the upper and 
lower quartile third grade pupils on the Component (Feelings 
of Inadequacy)* The wt" of 2*06 for these groups was not 
significant for it was less than 2*58 at the (.01) percent 
level of confidence at the 58 degrees of freedom. 
2. In terms of percentile index: both the upper and lower quartile 
third graders were found to be below the norm of expectancy 
on (Feelings of Inadequacy) with a percentile index of 
10 and IQ respectively, 
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Interpretative summary on Mental Health Analysis (Physical Defects).- 
The data on Mental Health Analysis (Physical Defects ) may be sum¬ 
marized and interpreted as follows: 
1. There was no significant difference between the upper and 
lower quartile third grade pupils on the component 
(Physical Defects). The ”t" of 0 for these groups was not 
significant for it was less than 2.58 at the (.01) 
percent level of confidence at the 58 degrees of freedom. 
2. In terms of percentile index: both the upper and lower 
quartile third graders were found to be below the norm 
of expectancy on the component (Physical Defects) with a 
percentile index of 5 and 5> respectively. 
interpretative summary on Mental Health Analysis (Nervous 
Manifestations).-The data on the Mental Health Analysis May be 
summarized and interpreted as follows: 
1. There was no significant difference between the upper and 
lower quartile third grade pupils on the component (Nervous 
Manifestations). The ntM of 2.26 for these groups was 
not significant for it was less than 2.58 at the (.01) 
one percent level of confidence at the 58 degrees of 
freedom. 
2. In terms of percentile index: both the upper and lower 
quartile third graders were found to be below the norm 
of expectancy on the component (Nervous Manifestations) 
with a percentile index of 2 and 5j respectively. 
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Interpretative summary on Mental Health Analysis (Total Liabilities).- 
The data on Mental Health Analysis (Total Liabilities) may be summarised 
and interpreted as follows: 
1. There was no significant difference between the upper 
and lower quartile third graders on the component (Total 
Liabilities). The "t" of *68 for these groups was not 
significant for it was less than 2.58 at the (.01) one 
per cent level of confidence at the 58 degrees of freedom. 
2. In terms of percentile index: both the upper and lower 
quartile third graders were found to be below the norm of 
expectancy on (Total Liabilities with a percentile index 
of 38 and 38, respectively. 
Interpretative summary on Mental Health Analysis (Total Liabilities- 
Standard Score).-fey be summarized and interpreted as follows: 
1. There was no significant difference between the upper and 
lower quartile third graders on the component (Total 
Liabilities-Standard Score). The "t" of .53 for these 
groups was not significant for it was less than 2.58 at 
the (.01) per cent level of confidence at 58 degrees 
of freedom. 
2. In terms of percentile index J both the upper and lower 
quartile were found to be below the norm of expectancy on 
(Total Liabilities-Standard Score) with a percentile index 
of 31 and 31» respectively. 
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Interpretative summary on Mental Health Analysis (Total Assets 
and Liabilities)«-May be summarized and interpreted as followsî 
1. There was a significant difference between the upper and 
lower quartile third grade pupils on the component 
(Total Assets and Liabilities). The "t" of 3.U for 
these groups was significant for it was greater than 2.58 
at the (.01) one per cent level of confidence at 38 
degrees of freedom. 
2. In terms of percentile indexî both the upper and lower 
quartile were found to be above the norm of expectancy on 
(Total Assets and Liabilities) with a percentile index 
of 86 and 96, respectively. 
Interpretative summary on Mental Health Analysis (Assets and 
Liabilities-Standard Score).The data on Mental Health Analysis (Assets 
and Liabilities-Standard Score) may be summarized an interpreted as 
follows : 
1. There was no significant difference between the upper 
and lower quartile third grade pupils on the component 
(Assets and Liabilities-Standard Score). The "t" of 
106 for these groups was not significant for it was less than 
2.38 at the (.01) one per cent level of confidence at 
38 degrees of freedom. 
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2. In terms of percentile index: both the upper and lower 
quartile third graders were found to be below the norm 
of expectancy on (Assets and Liabilities-Standard Score) 
with a percentile index of 3k and 38, respectively. 
Interpretative summary on Health Behavior Inventory.-The data 
on Health Behavior Inventory may be summarized and interpreted 
in Summary Table 33 as follows: 
1. There was a significant difference between the upper and 
lower quartile third grade pupils on this test. The "t" 
of 3»8 for these groups was significant for it was greater 
than 2.38 at the (.01) one percent level of confidence 
at 38 degrees of freedom 
2. In terms of percentile: the upper quartile was above the 
norm of expectancy and the lower quartile was below the norm 
of expectancy with a percentile index of 68 and 26, 
respectively. 
TABLE 35 
SUMMARY OF DATA ON THE MENTAL HEALTH ANALYSIS AND HEALTH BEHAVIOR INVENTORY 
AS REVEALED BY RAW SCORES BETWEEN THE FIFTY-EIGHT UPPER QUARTILE 
AND FIFTY-SIX IfiWER QUARTILE PUPILS IN THE C. M. 
PITTS SCHOOL, ATLANTA, GEORGIA, 1963-1961*. 
Test Variables Upper Quartile Lower Quartile Difference Data 




Close Personal Relationship 11. 1* 1.98 .21* 13.5 1.81* .25 2.1 .7 3 
Inter-Personal Skills 8.1 2.03 .27 11.2 2.03 .02 3.1 731*85 1*.U 
Social Participation 9.55 2.0 .26 11.1*1 .52 .07 1.86 .57 3.26 
Satisfying Work and Recreation 9.3 2.19 .29 11.11* 1.8 .21* 1.81* .73 2.52 
Adequate Outlook and Goals 9.6 1.9U .26 11.1* .57 .08 1.88 .1*2 i*.28 
Total Assets 1*7.9 18.70 2.1*7 56.92 15.3 2.07 8.92 2.13 5.U 
Total Assets (Standard Score) 35.02 8.3 1.09 39 9.12 1.23 3.98 1.52 2.28 
Liabilities 
Behavioral Immaturity 7.1* 1.79 .21* 8.2 1.7U .23 .8 .7 1.16 
Emotional Instability 6.62 .51 .067 7.86 1.71* .235 1.21* .55 2.25 
Feelings of Inadequacy 5.22 1.83 .21* 6.625 1.72 .22 1.1*05 .678 2.06 
Physical Defects 8.89 2.23 .29 8.893 1.87 .27 .3 .71*8 0 
Nervous Manifestations 5.27 1.97 .26 6.875 1.81 .21* 1.635 .707 2.26 
Total Liabilities 36.15 16.55 2.19 37.55 ll*.15 1.95 1.1*0 2.03 .68 
Total Liabilities (Standard Sccre)3l.62 5.88 .77 32.28 5.70 .77 .66 1.21* .53 
Total Assets and Liabilities -86.1 31.25 1*.13 95 19.8 2.61* 8.90 2.60 3.1* 
Total Assets and Liabilities 
(Standard Score) 32.08 3.31 .1*3 33.36 1.85 .25 1.28 .82 1.56 





 1*3.7 11.5 1.55 10.1*5 1.8 5.8 
CHAPTER III 
SUMMARY, CONCLUSIONS, IMPLICATIONS AND RECOMMENDATIONS 
Introduction»--During the 20th century interest in health 
has increased and broadened due to two main reasons: (1) because 
of greater recognition of the relationship between health and 
successful living; and {2) the changing concepts of education. 
The crytalization of health in the school program was 
verbalized when it was placed at the top of the list of the seven 
major objectives of education known as the Seven Cardinal Principles 
of Secondary Education. Twenty years later health was further empha¬ 
sized by Educational Policies in the Objectives of Self-Realization; 
and still more recently by Georgia Curriculum Framework, a guide to 
the Ourriculum offerings of the scnool. 
Good health teaching goes far beyond the presentation of facts 
about healthful living. It leads children to taite unto themselves 
the ideas gained and apply them in everyday living. 
If a child is to develop and maintain desirable health prac¬ 
tices, and apply them in everyday living, henneeds the benefits to 
be derived from a well-planned school health program. 
Rationale.—One of the greatest conrributions the school can 
make to a child is to promote his present health and send him out 
with proper habits and attitudes for protecting and maintaining that 
health for the rest of his life. 
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Health Instruction in schools is a large area and an importait 
cog in this overall pattern of health education. It should begin 
where the children are, recongize their needs, and guide their 
activities so as to lead them from one step to the next# 
The environment and the ways the child responds to it from 
day to day determine the direction his growth will take. Since 
children are required by law to attend school, it should be a place 
designed to serve their needs. If the school environment is drab, 
unattractive and unsanitary, the childq physical, social, and 
intellectual growth will be limited. 
In more recent years emphasis is placed upon getting health 
instruction in schools. In recent years many test of health know¬ 
ledge scales and inventories of health attitudes and behavior have 
been developed and widely used. 
This problem was chosen by the writer because of the intense 
interest in health problems of her school. It is hoped that the 
findings of this research might suggest means of modifying and refining 
present program of health in order to secure a fuller measure of 
effectiveness. 
A major problem of this research was to ascertain the differences 
of measured health assets and liabilities, together with health 
knowledge and practices as manifested by upper and lower quartile 
students as classified on reading achievement. 
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The limitations of the study lies in the fact that the research- 
design did not call for observation verification of results of 
Mental Health Analysis and Health Behavior Inventory instruments. 
The major purposes were to find out if there are any dif¬ 
ferences as well as knowledge and practices between a group of 
superior and a group of lower-average intelligence, as manifested 
by third graders. All of the terms used throughout this research 
were operationally defined with reference to instruments used and, 
with reference i© criteria categories of health education. 
Locale and Research-Design of Study.-The significant aspects 
of the locale and research-design of this research are indicated 
below: 
1. Locale and Period: This study was conducted during the 
1963-1961* school year at the C. M. Pitts Elementary School, 
Atlanta, Georgia and during the 1961* Summer School Session 
at Atlanta University. 
2. Method of Research: The Descriptive-Survey Method of 
research, utilizing standardized tests and statistical 
analysis, used to collect and interpret the data 
required to fulfill the purposes of this study. 
3. Subjects: The subjects involved in this study were 111* 
third graders, 38 in the upper quartile group and 36 
in the lower quartile group, in the third grade at C. M. 
Pitts Elementary School, Atlanta, Georgia, 1963-1961*. 
1*. Instruments: The instruments used in this research were 
(a) The Health Behavior Inventory (b) The Mental Health 
Analysis. 
3. Criterion of Reliability: The ’’criterion” of reliability 
used to test the significant differences of data between 
the two groups; upper quartile and lower quartile was 
Fisher's "t" of 2.38 at the one per cent level of confidence 
for 38 degrees of freedom. 
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6# Procedures: The procedural steps used in the conduct 
of this research are outlined below: 
(a) The related literature pertinent to this problem 
was reviewed, summarized and presented in this 
finished thesis copy. 
(b) Permission together with cooperation to conduct this 
research was secured from proper authorities. 
(c) The subjects were orientated to the nature and scope 
of the tests. 
(d) The Health Behavior Inventory was administered to 
two groups. 
(e) The Mental Health Analysis Tests were administered 
to two groups. 
Summary of Related Literature.-The literature for this study 
was discussed under three captions, namely, (a) Historical, (b) Theoretical, 
(c) Research. The summary of literature includes some pertinent 
facts revealed in the research along with excerpts from various 
writers and authorities are listed below. 
The study reveals that the school health programs along with 
many of the health activities originated in Europe; Horace Mann 
discussed the need for an organized health program in the school 
in 181*2, but little or no concern was shown by the school officals. 
It was 1880 before any health activities began to be carried out in 
an organized or formal way in the school. It was not until the first 
world war did the American leaders become conscious of the need for 
a healthy nation. This was the results of the findings of a nation¬ 
wide survey made by the government which showed that the health status 
of America was much lower than expected. After that report, many 
agencies and organizations began working to improve the health 
conditions of our country and thus the modern health program movement 
began. 
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The researcher finds that authorities are no longer con¬ 
cerned with the inculcating of health habits, but believe that the 
school should place its stress on desirable behavior patterns. 
Therefore, the school should evaluate its program in terms of the 
changes that have been exemplified by the health practices of the 
students. 
Since evaluation is such an important part of the school 
program, many years have been spent working to develop an accurate 
instrument for measuring health practices and health attitudes. 
However, the authorities feel that more research must be done since 
there remains too much subjectivity in the testing of attitudes and 
practices. These concepts are further magnified by these statments# 
Lee and Lee, in The Child and His Curriculum, state that one 
of the greatest contributions the school can make to a child is to 
promote his present health and send him out with proper habits and 
attitudes for protecting and maintaining that health for the rest 
1 
of his life. 
Bernice Moss states that health education must develop attitudes 
and understanding 'which will influence behavior. The ultimate 
^•Murray J. Lee and Dorris May Lee, The Child and His Curriculum, 
(Hew York: Appleton-Century-Crofts, 1950), p. 52lj. 
^Bernice Moss, "Guidepost for Evaluating Health Classes," 
Journal of Health, Physical Education, and Recreation» XVIII 
(January, 19U7), p. 2. 
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evaluation of any health education program is in terms of healthier 
people• 
The co-authors of Health Education emphasize that an active 
curriculum development is promoted to the extent that new standards 
and techniques are used. Evaluation and curriculum development 
mutually support and modify one another; a change in one should 
and usually does stimulate a change in the other. Evaluation is 
essential for determining progress and for helping to point the 
way for fur'ther improvement.^ 
Turner states that whatever educational objectives we may 
accept, we must recognize that health maintenance aids to the 
individual in this progress toward thera.^ 
Turner states that the significant emphasis of the modern 
school health program has been upon improving health practices of 
pupils 
Ruth Grout states that health teaching is successful to the 
extent that it helps to bring about behavior changes in those for 
whom it is intended.^ 
■^Charles C. Wilson (ed), Health Education (Boston: D. C. Heath 
Company, 19U8), p. 337. 
^C. E. Turner, Principles of Health Education (Boston: D. C. 
Heath Company, 1939), p. 7» 
^C. E. Turner, School Health Education (St. Louis: C.V. Mosby 
Company), p. 6. 
^Ruth E. Grout Health Teaching in Schools (Philadelphia: W. B. 
Saunders Company, 1998), p. 2é9. 
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Ruth Grout further says that the teacher who is alert to 
changing conditions, sensitive to children’s needs and interest and 
trained in teaching health principles and practices can contribute 
to both school and community life» 
Interpretative Summary of Findings 
The summary of significant findings and conclusions obtained 
from the analysis and interpretation of the data, which reveal the 
differences of Health Analysis and Health Attitudes of the C. 
M. Pitts School, Atlanta, Georgia, 1963-196U» 
Basic Findings»-The summary of the basic findings of this 
research are reported under test captions in separate paragraphs 
along with one Summary Table» The findings summarized in the separate 
paragraphs to follow are drawn directly from the interpretation 
of the data as collected in this study. 
Mental Health Analysis Test 
(Close Personal Relationship) 
Tables 1 and 2 
On the Mental Health Analysis Test for the component (Close 
Personal Realtionship) the following statistical measures were obtained 
the upper quartile, a mean score of 11 «U, a median score of 10.65* 
with a standard deviation of 1.98, and a standard error of the mean 
of .26; the lower quartile, a mean score of 13*5* a median score of 
13»3* with a standard deviation of 1.8U, and a standard error of 
the mean .25* The scores for the two groups showed a difference of 
mean of 2.1, with a standard error of the difference between the 
means of .7 and a "t" of 3* for .01 per cent level of confidence, 
with 58 degrees of freedom 
Mental Health Analysis Test 
(Inter-Personal Skills) 
Tables 3 and U 
On the Mental Health Analysis Test for the component 
(Inter-Personal Skills) the following statistical measures were 
obtained. The upper quartile, a mean score of 8..1, a median score 
of 7«2, with a standard deviation of 2.03, and a standard error 
of the mean of 2.7; the lower quartile, a mean score of 11.2, a median 
score 10.9, with a standard deviation of 2.03, and a standard error 
of the mean .02. The scores for the two groups showed a difference 
of mean of 3«1, with a standard error of the difference between 
the means of .7I4 and a "t" I4..I4, for .01 percent level of confidence, 
with 58 degrees of freedom. 
Mental Health Analysis Test 
(Social Participation) 
Tables 5 and 6 
On the Mental Health Analysis Test for the component (Social 
Participation) the following statistical measures were obtained; 
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the upper quartile, a mean score of 9.55, a median score of 9.0, 
with a standard deviation of 2.0, and a standard error of the mean 
of .26; the lower quartile, a mean score of 11.1)1, a median score 
of 10.92, with a standard deviation of 5*2, and a standard error 
of the mean of .07. The scores for the two groups showed a 
difference of mean of 1.86, with a standard error of the difference 
between the means of .57 and "tw of 3«26, for .01 percent level 
of confidence, with 58 degrees of freedom. 
Mental Health Analysis Test 
(Satisfying Work and Recreation) 
Table 7 and 8 
On the Mental Health Analysis Test for t he component (Satis¬ 
fying Work and Recreation) the following statistical measures were 
obtained; the upper quartile, a mean score of 9.3, a median score 
of 8.58, with a standard deviation of 2.19, and a standard error 
of the mean of .29; the lower quartile, a mean score of ll.ll;, 
a median score of 10.58, with a standard deviation of 1.8, and a 
standard error of the mean of .21;. The two groups showed a dif¬ 
ference of mean of 1.81;, with a standard error of the difference 
between the means of .73 and a "t" of 2.52, for .01 percent level 
of confidence, with 58 degrees of freedom. 
Mental Health Analysis Test 
(Adequate Outlook and Goals) 
Tables 9 and 10 
On the Mental Health Analysis Test for the component (Adequate 
Outlook and Goals) the following statistical measures were obtained; 
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the upper quartile, a mean score of 9*6, a median score of 8.8, with 
a standard deviation of 1.91+, and a standard error of the mean of 
.26; the lower quartile, a mean score of ll.lj, a median of 10.68, 
with a standard deviation of .97» and a standard error of the meai 
of .08. The scores for the two groups showed a difference between 
the mean of 1.88, with a standard error of the difference between 
the means of *1>2 and wtH of 1+.28, for .01 percent level of con¬ 
fidence, with 58 degrees of freedom. 
Mental Health Analysis Test 
(Total Assets) 
Tables 11 and 12 
On the Mental Health Analysis Test for the component (Total 
Assets) the following statistical measures were obtained; the upper 
quartile, a mean score of 1+7 »9, a median score of lj]+.5» with a 
standard deviation of 18.70, and a standard error of the mean of 2.U7; 
the lower quartile, a mean score of 56.82, a median score of 56.0, 
with a standard deviation of 15*3» and a standard error of the mean of 
2.07. The soores for the two groups showed a difference of mean of 
8.92, with a standard error of the difference between the mean of 2.13 
and "t" of 5.11, for .01 percent level of confidence, with 58 degrees 
of freedom. 
Mental Health Analysis Test 
(Total Assets-Standard Scores) 
Tables 13 and lli 
On the Mental Health Analysis Test for the component (Total 
Assets-Standard Score) the following statistical measures were obtained 
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the upper quartile, a mean score of 35.02, a median score of 31*75» 
a standard deviation of 8.3, and a standard error of the mean of 1*09 
the lower quartile, a mean score of 39, a median of 37, a standard 
deviation of 9.12, and a standard error of the mean of 1.23. The 
scores for the two groups showed a difference between the means of 
3.98, with a standard error of the difference between the means of 
1.52 and "t" of 2.28, for .01 percent level of confidence, with 
58 degrees of freedom. 
Mental Health Analysis Test 
(Behavioral Immaturity) 
Tables 15 and 16 
On the Mental Health Analysis Test for the component (Behavioral 
Immaturity the following statistical measures were obtained; the 
upper quartile, a mean score of 7*U, a median score of 6.65, 
a standard deviation of 1.79, and a standard error of the mean of *2U 
the lower quartile, a mean score of 8.2, a median score of 7*91, a 
standard deviation of 1.71;, and a standard error of the mean of .23. 
The scores for the two groups showed a difference between the mean 
of .8, and "t" of 1.16, for .01 percent level of confidence, with 
58 degrees of freedom. 
Mental Health Analysis Test 
(Emotional Instability) 
Tables 17 and 18 
On the Mental Health Analysis Test for the component 
(Emotional Instability the following statistical measures were 
obtained; the upper quartile, a mean score of 6.62, a median score 
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of 3.88, with a standard deviation of .31, and a standard error 
of the mean of «067; the lower quartile, a mean score of 7.86, 
a median of 7*7, with a standard deviation of 1.7U, and a 
standard error of the mean of .235. The scores for the two 
groups showed a difference between the means of 1.2U, with a standard 
error of the difference between the means of «33, and "t" of 2.23, 
for one (.01) percent level of confidence, with 38 degrees of freedom. 
Mental Health Analysis Test 
(Feelings of Inadequacy) 
Tables 19 and 20 
On the Mental Health Analysis Test for the component 
(Feelings of Inadequacy) the following statistical measures were 
obtained: the upper quartile, a mean score of 3*22, a median score 
of 1|.23, a standard deviation of 1.83, and a standard error of the 
mean of ,2U. The lower quartile, a mean score of 6.623, a median 
score of 6.318, with a standard deviation of 1.72, and a standard 
error of the mean of .22. The scores for the two groups showed a 
difference between the means of IJ4O3, with a standard error of 
the difference between the means of .678, and "t" of 2.06 for 
.01 percent level of confidence, with 38 degrees of freedom. 
Mental Health Analysis Test 
(Physical Defects) 
Tables 21 and 22 
On the Mental Health Analysis Test for the component (Physical 
Defects) the following statistical measures were obtained; the upper 
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quartile, a mean score of 8.89, a median score of 7*94, with a 
standard deviation of 2.23, and a standard error of the mean of .29; 
the lower quartile, a mean score of 8.893, a median score of 8.3, 
with a standard deviation of 1.87, and a standard error of the mean 
of .27. The scores for the two groups showed a difference between 
the means of .3, with a standard error of the difference between 
the means of .748, and ntM of 0, for .01 percent level of confidence, 
with 38 degrees of freedom. 
Mental Health Analysis Test 
(Nervous Manifestations) 
Tables 23 and 24 
On the Mental Health Analysis Test for the component 
(Nervous Manifestations) the following statistical measures were 
obtained ; the upper quartile, a mean score of 3*27, a median score 
of 4-43, with a standard deviation of 1.97, and a standard error 
of the mean of .26; the lower quartile, a mean score of 6.873, a 
median score of 6.3, with 8 standard deviation of 1.81, and a 
standard error of the mean of .24. The scores for the two groups 
showed a difference between the means of 1.633, with a standard error 
of difference between the means of .707, and "t" of 2.26, for one (.01) 
per cent level of confidence, with 38 degrees of freedom. 
no 
Mental Health Analysis Test 
(Total Liabilities) 
Tables 25 and 26 
On the Mental Health Analysis Test for the component 
(Total Liabilities) the following statistical measures were obtained^ 
the upper quartile, amean score of 36.15, a median score of 35*UO, 
with a standard deviation of 16.55» and a standard error of the 
mean of 2.19; for the lower quartile, a mean score of 37*55» a 
median score of U0.05, with a standard deviation of 1U.15, and 
a standard error of the mean of 1.95* The scores for the two groups 
showed a difference between the means of l.UO, with a standard 
error of the difference between the means of 2.03, and "t" of .68, 
for .01 percent level of confidence, with 58 degrees of freedom. 
Mental Health Analysis Test 
(Total Liabilities-Standard Score) 
Tables 27 and 28 
On the Mental Health Analysis Test for the component (Total 
Liabilities-Standard Score) the following statistical measures were 
obtained; the upper quartile, a mean score of 31*62, a median score 
of 29.2, with a standard deviation of 5*88, and a standard error of 
the mean of .77; the lower quartile, a mean score of 32.28, a median 
score of 29.875, with a standard deviation of 5*70, and a standard 
error of the mean of .77* The scores for the two groups showed a 
difference between the means of 1.2U, and "t" of .53, for 
.01 per cent level of confidence, with 58 degrees of freedom. 
Ill 
Mental Health Analysis Test 
(Total Assets and Liabilities) 
Tables 29 and 30 
On the Mental Health Analysis Test for the component (Total 
Assets and Liabilities) the following statistical measures were 
obtained; the upper quartile, a mean score of 86.1, a median score 
of 81.9, with a standard deviation of 31.23, and a standard error 
of the mean of 1+.13; the lower quartile, a mean score of 935 a 
median score of 99*3> with a standard deviation of 19.8, and a 
standard error of the mean of 2.6U. The scores for the two groups 
showed a difference between the means of 8.90, with a standard 
error of the difference between the means of 2.60, and "t" of 3»U, 
for the .01 percent level of confidence, with 38 degrees of freedom. 
Mental Health Analysis Test 
(Assets and Liabilities-Standard Score) 
Tables 31 and 32 
On the Mental Health Analysis Test for the component 
(Assets and Liabilities-Standard Score) the following statistical 
measures were obtained; the upper quartile, a mean score of 32.08, 
a median score of 29.27, with a standard devaition of 3*31, and a 
standard error of the mean of »h3; the lower quartile, a mean 
score of 33.36, a median score of 32.9, with a standard deviation 
of 1.83, and a standard error of the mean of .23; the scores 
for the two groups showed a difference between the means of 1.28, 
with a standard error of the difference between the means of .82, 
and "t" of 1.36, for .01 percent level of confidence, with 38 
degrees of freedom. 
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Health Behavior Inventory 
Tables 33 and 3k 
On the Health Behavior Inventory, the following statistical 
measures were obtained; the upper quartile, a mean score of 3k»lk, 
a median score of 33.13, with a standard deviation of 13, and a 
standard error of the mean of 1.7; the lower quartile, a mean score 
of U3«7, a median score of lfL.13, with a standard deviation of 11.3, 
The scores for the two groups showed a difference between the means 
of 10.U3, with a standard error of difference between the means 
of 1.8, and "t" of 3»8, for the .01 percent level of confidence, 
with 38 degrees of freedom. 
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Conclusions«-The findings of this study appear to warrant 
the following conclusions: 
1. The group of upper and lower quartile third graders 
did not possess the expected level of health knowledge 
with reference to tested performance. 
2« The two grouos of students manifested approximately the 
same level of attitudinal reaction to, health 
situations; for there were no statistical difference on 
the test measured reaction-patterns. 
3« With reference to Health practices the two groups mani¬ 
fested the same level of performance, for there was no 
statistical difference between the two groups as 
measured by the Health Behavior Inventory, however the 
group was above the norm and the lower was below the 
norm of expectancy. 
li« With reference to their Relationship, there was a 
difference in the relationship of these groups but the 
upper group was above the norm of expectancy and the 
lower group was below. 
5. With reference to their Social Participation there was 
a difference in the Social Participation of these groups 
but both groups were below the norm of expectancy. 
6. There was a difference in their outlooks and goals but 
both groups were scoring below the norm of expectancy. 
nu 
7• There is a serious need for improved instructional 
activities in health education at this school. 
8. The two groups of students show a significant difference 
in their Mental Health Assets, but were found to be 
below the norm of expectancy. 
Implications.-The implication which inhere in the findings 
of this research are given in the paragraphs that follow: 
1* The standardized test can be useful as a desirable means 
of determining the worthwhile levels of the acquisition 
of health knowledge, disciplining in health practices, 
and the developing of health attitudes pertinent to 
health and healthful environment. 
2. The school needs to provide learning and living experiences 
which will habituate the developing of desirable health 
practices and favorable reaction patterns* 
3* The school health program must be seriously examined 
to meet the needs of the school population for (l) 
teaching techniques; (2) curriculum and co-curriculum 
activities (3) teaching aids and materials (U) and 
instructional staff competencies. 
U* The school health education program is successful in-so- 
far as it has developed sound relationships with the 
home and with interested community agencies. 
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Recommendations «-The analysis and interpretation of the data, 
appear to justify the recommendations that follow: 
1. The C. M. Pitts School should provide such experiences 
as will cause its students to have a desire to practice 
behavior which will bring them to and maintain them in a 
state of good health within a healthful environment. 
2. The instructional staff should check into the need for more 
formal training and professional, experiences through which 
they may acquire a broad knowledge of health which will 
aid the developing and activating of a curriculum geared 
to improve the behavior patterns of the participants. 
3. The C. M. Pitts School should provide curricular and co- 
curricular activities which will favorably influence 
habits, attitudes and knowledge related to community health. 
b* Rue to the limitations of this study it is suggested that 
future studies will be made where these limitations end. 
5. The C. M. Pitts School should provide instructional 
activities that will enable the students to possess the 
expected level of health performances. 
6. The C. M. Pitts School instructional staff should provide 
more ways to help its students use the health knowledge 
and practice the health behavior patterns that are expected. 
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TEALTÏÏ BEHAVIOR INVENTORY 
DEVISED BY SYLVIA YELLEN/EDWARD B. JOHNS, CONSULTANT 
GENERAL DIRECTIONS: Here 
are some picture-questions about 
your health habits. Your answers 
will show what you really do. They 
will not be shown to any other pupil, 
and what you say will have nothing 
to do with your school grades. DO 
NOT WRITE OR MARK IN THIS 
BOOKLET UNLESS TOLD TO DO SO. 
PUBLISHED BY CALIFORNIA TEST BUREAU, DEL MONTE RESEARCH PARK, MONTEREY, CALIFORNIA. Branch Offices: New Cumberland, Pa.; Madison, Wis.; Dallas, Texas. 
CoDvriaht (C) 1962 bv Californio Test Bureau. Coovriaht under International CoDvriaht Union All Pinhu Pocorvo^ >,nriar pnn.Am«:^« o-:~»—i 11 c A 
INSTRUCTIONS TO PUPILS 
Read each picture-question carefully before marking your answer. Each question can be 
answered in one of three ways, depending on what you do. Now study Sample A and the 
directions for marking below: 
Do you play in the street? 
1 Most of the time I do. 
2 Sometimes I do. 
No, I never do. 
If you do sometimes play in the street, then number 2 would be the answer you would choose. 
IF YOU ARE MARKING ON AN 
ANSWER FORM, READ THIS COL¬ 
UMN ONLY. 
Since your answer is "2 Sometimes I do,” 
you would mark the number 2 in the 
answer row for Sample A. See how this 
has been done on your answer form. 
If you make a mistake or wish to change 
an answer, carefully erase your first 
mark. Then mark the answer you have 
now chosen. Do not crease or fold your 
answer form. Make NO marks in this 
test booklet. 
Now, go on to page 4. 
IF YOU ARE MARKING IN THIS 
BOOKLET, READ THIS COLUMN 
ONLY. 
Since your answer is "2 Sometimes I do,” 
you will draw a line under this answer in 
your booklet, like this: 
A. 1 Most of the time I do. 
2 Sometimes I do. 
'* No, I never do. 
If you make a mistake or wish to change 
an answer, carefully erase your first 
line. Then draw a line under the answer 
you have now chosen. 
Now, go on to page 4. 
3 HBI-E 
REMEMBER: Mark your answers according to what you DO, not what you think is right 
or wrong or what you think you should do. 
Most of the time I do” means that it is a regular habit for you. 
"2 Sometimes I do” means that you do it once in a while, but not regularly. 
"3 No, I never do” means that you don’t do it at all. 
2. Do you eat all your breakfast? 
HBI-E 4 
4. Do you wash your hands before lunch? 
j 1 Most of the time I do. 
i 
i 




i 3 No, I never do. 
5. Do you eat all your lunch? 
!1 Most of the time I do. 
2 Sometimes I do. 
6. Do you brush your teeth or rinse your 
mouth with water after lunch? 
;-.. .vV .  . . •...... ; ;. •* ^ T* r> 
WÊ^iÊÊMïik 
! 1 Most of the time I do. 
2 Sometimes I do. 




Most of the time I do. 
i 
! 2 Sometimes I do. 
i 3 No, I never do. 
5 HBI-E 
8. Do you eat all your dinner? 
9. Do you brush your teeth after dinner? 
10. Do you chew your food well? 
11. Do you try to eat foods you have not 
tried before? 
1 Most of the time I do. 
2 Sometimes I do. 
3 No, I never do. 
1 Most of the time I do. 
2 Sometimes I do. 
3 No, I never do. 
1 Most of the time I do. 
2 Sometimes I do. 
3 No, I never do. 
1 Most of the time I do. 
2 Sometimes I do. 
3 No, I never do. 
HBI-E 6 
13. Do you eat fruit or vegetables between meals 
14. Do you wash fruit or vegetables before 
eating? 
15. Do you bathe regularly 4 or more times 
a week? 
Most of the time I do. 
- Sometimes I do. 
3 No, I never do. 
1 Most of the time I do. 
- Sometimes I do. 
No, I never do. 
7 HBI-E 
2 Sometimes I do. 
3 No, I never do. 
1 Most of the time I do. 
17. Do you use only your own comb when you 
comb your hair? 
18. Do you use only your own toothbrush when 
you brush your teeth? 1 Most of the time I do. 
2 Sometimes I do. 
3 No, I never do. 
19. Do you wash or have your hair washed 
HBI-E 8 
20. Do you hang up your clothes? 
21. Do you wear warm clothes when it is cold? 
22. Do you wear rain clothes when it rains or 
looks like rain? 
23. Do you blow your nose gently? 
1 Most of the time I do. 
2 Sometimes I do. 
No, I never do. 
Most of the time I do. 
2 Sometimes I do. 
3 No, I never do. 
1 Most of the time I do. 
2 Sometimes I do. 
3 No, I never do. 
1 Most of the time I do. 
2 Sometimes I do. 
3 No, I never do. 
9 HBI-E 
24. Do you bring a handkerchief or tissues 
25. Do you put a handkerchief or tissue over 
your mouth when you sneeze or cough? 
26. Do you stay at home when you are sick 
even when you have a cold? 
1 Most of the time I do. 
2 Sometimes I do. 
3 No, I never do. 
i 
!1 Most of the time I do. 
2 Sometimes I do. 
j3 No, I never do. 
27. Do you drink water from the fountain 
without your mouth touching the faucet? 1 Most of the time I do. 
2 Sometimes I do. 
3 No, I never do. 
HBI-E 10 
1 Most of the time I do. 
28. Do you keep pencils out of your mouth? 
30. Do you sleep at least 10 or 11 hours 
31. Do you wait for the signal and look both 
ways before you cross the street? Most of the time I do. 
2 Sometimes I do. 
:iNo, I never do. 
li HBI-E 
32. Do you walk on the side of the road to your left 
when you need to walk in the street or road? 1 Most of the time I do. 
33. Do you wash small cuts with soap and water 
34. Do you allow yourself to get sunburns 
HBI-E 12 
36. Do you exercise outdoors each day? 
Most of the time I do. 
2 Sometimes I do. 
37. Do you try to make friends with other children? 
Most of the time I do. 
2 Sometimes I do. 
38. Do you hide your feelings when unhappy? 
No, I never do. 
No, I never do. 
39. Do you act friendly to people you do not like? 
1 Most of the time I do. 
2 Sometimes I do. 
No, I never do. 
13 HBI-E 
40. Do you use a hairpin or other sharp object 
to clean your ears? Most of the time I do. 
2 Sometimes I do. 
3 No, I never do. 
HBI-E 
TOTAL SCORE:  
14 (Possible Score: 40) 
Health Behavior Inventory 
Elementary Level 
work sneet and Profile 
Directions for both group and individual analysis 
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YES NO f X 
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1. Do your folks usually let you have 
some of the friends you want? 
2. Do you sometimes have a good 
talk with one or more of your 
teachers? 
3. Are you usually able to get the 
best seat at a program or other 
meeting? 
4. Do you often start eating before 
the others do because they take so 
long to get to the table? 
5. Do your friends seem to think that 
you are going to get along well? 
6. Do people seem to hurt your feel¬ 
ings more often than they do the 
feelings of others? 
7. Are things often so bad that you 
feel as though life is hardly worth 
living? 
8. Are you often worried about 
things without knowing why? 
9. Do you know how to keep people 
from feeling bad when they make 
a mistake? 
10. Do you keep from showing that 
you are bothered when you lose 
at games? 
11. Are people often so unfair to you 
that you have to make many 
excuses for yourself? 
12. Do you like to be with others 



































13. Do people seem to think you do 
your share when there is work to 
be done? YES NO 
C 
14. Have you found it hard to make 
friends with the people you like? YES NO 
N 
15. Do you usually try to work or play 
with your friends? YES NO 
c 
16. Are most of your school subjects 
interesting? YES NO 
D 
17. Do you worry because your legs 
are too large or too small? YES NO 
o 
18. Are you troubled because your 
chin does not look right? YES NO 
O 
19. Are you unhappy because people 
notice that you have a scar or 
marks on your face? YES NO 
o 
20. Do you spend more time than you 
like to on your school work? YES NO 
D 
21. Do you believe that all people 
should be treated right? YES NO 
E 
22. Do you believe that people who 
have to work for a living are just 
as good as those who have so much 
money they need not work for a 
living? YES NO 
E 
23. Do you have a hard time going to 
sleep? YES NO 
P 
24. Do you believe that people who 
do the right things will usually 
win out? YES NO 
E 
25. Do you often bite your finger¬ 
nails? YES NO 
p 
_ E  ^ 
GO RIGHT ON TO THE NEXT PAGE 
26. Have you found that it pays to 
make a fuss when people try to 
stop you from doing the things 
you like? 
27. Do some boys or girls get into 
your way so much that you push 
them aside? 
28. Does your family sometimes go to 
picnics or other places with you? 
29. Do you have some good friends of 
your own age? 
30. Do you have a very good friend 
who will talk with you about your 
troubles? 
31. Do you often feel as though some¬ 
thing keeps you from doing things 
that you would like to do? 
32. Do you usually try to find out 
what your friends like to do? 
33. Do you usually tell people when 
they do something well? 
34. Do you often become so lost in 
your thoughts that you fail to 
notice the people around you? 
35. Are you more contented when you 
are alone than when you are with 
other people? 
36. Are you a member of a group 
which often does interesting 
things? 
37. Do you usually have your best 
times with boys or girls who are 
younger than you? 
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38. Do you like to play games in the 
homes of your friends? 
39. Do you take part in plays or pro¬ 
grams at school? 
40. Have you found that most pupils 
seem to get along in school better 
than you do? 
41. Do you feel bad because of 
pimples or marks on your skin 
that keep you from looking nice? 
42. Do you have some kind of work 
to do that you like very much? 
43. Do you feel that you are allowed 
to do most of the things that you 
enjoy? 
44. When you play, do you like to 
play hard? 
45. Do you feel bad because your 
body is not as well-formed as you 
would like? 
46. Do you often have stomach-aches? 
47. Do you often think about what you 
are going to be when you grow up? 
48. Do you believe that you should 
treat people the way you would 






















49. Do you get dizzy rather often? YES NO 
P 
50. Do you hum a great deal of the 
ti e? YES NO 
_M_ _N_ GO 
RIGHT ON TO 
THE NEXT PAGE 
51. Have you been able to get even 
with people you do not like by 
refusing to speak to them? 
52. Do you try to stay away from 
people who will not let you do the 
things you like? 
53. Is someone at home usually nice 
to you when you are in trouble? 
54. Have you found that someone else 
will usually take the biggest piece 
of pie or cake if you don’t beat 
him to it. 
55. Do other peoples’ feelings often 
seem to be hurt by things you say? 
56. Have you found that it pays to tell 
people when they have good ideas? 
57. Do your friends seem to think that 
you are fair with them? 
58. Do you often worry because peo¬ 
ple do not like you as well as they 
should? 
59. Are you often troubled because 
your plans do not turn out well? 
60. Can you often stop a quarrel with¬ 
out hurting peoples’ feelings? 
61. Do you often feel that members of 
your family do not like you as 
well as you deserve? 
62. Do people often say that you have 
not done your work as well as you 
should? 
63. Do your classmates seem to think 
that their ideas are better than 
yours? 
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64. Do you sometimes go camping or 
hiking with people of your own 
age? 
65. Do most of the other pupils seem 
to think they are better looking 
than you? 
66. Do you usually look forward with 
pleasure to the duties of each new 
day? 
67. Do you feel that teachers usually 
treat the pupils as fairly as they 
should? 
68. Do you worry about the things 
people say about you because you 
are too thin? 
69. Are you concerned because there 
are many things you cannot do 
because of your weight? 
70. Are you unhappy because of the 
way your teeth look? 
71. Do you think that people who are 
either richer or poorer than you 
should be treated well? 
72. Do you often have headaches? 
73. Do you believe that what people 
do is more important than who 
they are? 
74. Do you think that it is as important 
to behave well as it is to know a 
great deal? 
75. Do you think that people should 
be as careful of other peoples’ 































GO RIGHT ON TO THE NEXT PAGE 
76. Is there someone at home who 
will talk with you about your 
problems? 
77. Have you found that you can get 
things more quickly by demand¬ 
ing what you want? 
• 
78. Do your folks let you choose your 
clothes or other things you need? 
79. Do the people at home often let 
you help decide what the family 
is going to do? 
80. Have you found that it pays to tell 
others right out about things you 
don’t like? 
81. Do you usually go out of your 
way to help others? # 
82. Do you often feel unhappy with¬ 
out knowing why? 
83. Are you often so busy with your 
own thoughts that you do not hear 
what other people say? 
84. Do you feel better when you let 
people know that you see their 
faults? 
85. Is it easy for you to get your class¬ 
mates to do what they should? 
86. Are you a member of Cubs, 
Scouts, Bluebirds, Girl Scouts, or 
some other similar group? 
87. Do you like to be with your 

























88. Do many people make the mis¬ 
take of thinking they cannot 
depend on you? 
89. Do you like to go to school 
parties or socials? 
90. Do you need a great deal of help 
from your teacher in order to do 
your best work in school? 
91. Do you feel bad because there 
is something the matter with your 
mouth or lips? 
92. Are you troubled because there 
is something the matter with your 
feet or legs? 
93. Do you think that you are doing 
well in school? 
94. Do you usually feel good after 
you have worked or played hard? 
95. Do you have interesting things 
to do when you get tired of work 
or study? 
96. Do you stutter some at times? 
97. Do you find that you must squint 
your eyes a great deal? 
98. Do you believe that people of 
other races are entitled to their 
rights? 
99. Do you have the habit of tapping 
with your fingers? 
100. Are you often bothered with eye 
strain? 
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GO RIGHT ON TO THE NEXT PAGE 
101. Does it pain you more when you 
get hurt than it does most other 
people? YES NO 
i. 
102. Do you find that it pays to get 
mad at people who say mean 
things about you? YES NO 
L 
103. Do you have some good friends 
among your cousins or other 
relatives? YES NO 
104. Do people at home usually seem 
to believe the things you tell 
them? YES NO 
105. Are many people so unfair that 
they expect you to keep your 
feelings to yourself? YES NO 
L 
106. Do you like to give your class¬ 
mates credit for what they know? YES NO 
B 
107. Have you found that it is best not 
to tell people what to do? YES NO 
108. Have people often said unfairly 
that you have many poor ideas? YES NO 
M 
109. Do you find that it is hard for 
you to rest and take things easy? YES NO 
M 
110. Are you often worried about 
what is going to happen to you? YES NO 
111. Do you like to do things rather 
than read or think about them? YES NO 
112. Have you found that many peo¬ 
ple are hard to get along with? YES NO 
113. Do people often seem to think 
that you are not as bright as you 
really are? 
114. When there is time do you 
usually play or visit with your 
classmates? 
115. Do you like to study with other 
boys or girls rather than alone? 
116. Do you worry because you think 
your nose is not nice looking? 
117. Do you spend part of your time 
reading about pets and other 
animals? 
118. Are there a number of things 
which you like to talk about with 
your friends? 
119. Do you sometimes feel bad be¬ 
cause your feet are too large or 
too small? 
120. Have you often felt that your 
ears are not nice looking? 
121. Should people suffer when they 
do wrong? 
122. Do you believe that being happy 
depends more on what you do 
than on what others do for you? 
123. Do you sometimes walk or talk 
in your sleep? 
124. Are you often troubled with had 
dreams? 
125. Should everyone be as careful to 
do what he ought to do as to ask 
for his rights? 
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RIGHT ON TO 
THE NEXT PAGE 
126. No matter how hard it is, do you 
usually get people to pay atten¬ 
tion to you? 
127. Do you feel that your folks like 
to have you bring friends home 
with you? 
128. Do you often have good times at 
home with your folks? 
129. Do many people pay so little 
attention to your needs that you 
have to quarrel with them? 
130. Do you have to make a fuss 
because you are expected to do 
so many things? 
131. Have you often felt that you have 
more bad luck than most people? 
132. Do you usually help other people 
have a good time at parties? 
133. Do you usually do what you say 
you will? 
134. Do you usually keep from talk¬ 
ing much about the things you 
know? 
135. Have you found that you some¬ 
times like and sometimes dislike 
the same people? 
136. Do you do several things which 
are of interest to other boys or 
girls? 
137. Have you often felt that you were 


























138. Have you found that most people 
usually think about themselves 
and forget others? 
139. Do you feel that most people 
manage to get more attention 
than they deserve? 
140. Do you sometimes go to programs 
or socials with other people? 
141. When you work, do you like to 
work hard? 
142. Do you like your work well 
enough so that you do it with 
care? 
143. Do you sometimes feel bad 
because you can’t do what you 
would like with your hands or 
feet? 
144. Do you often feel bad because 
you can’t see well enough to read 
and do other things? 
145. Do you like to spend part of your 
time working or doing other 
things outdoors? 
146. Do some of your muscles some¬ 
times tremble? 
147. Do you seem to catch cold very 
easily? 
148. Do you believe that every person 
has a right to his own beliefs and 
ideas? 
149. Is it wrong to take things you 
need very much if you are sure 
you won’t get caught? 

































RIGHT ON TO 
THE NEXT PAGE 
151. Does someone at home help you 
get the money you need for 
things? YES NO 
A 
152. Are many people so unfair that 
you have to treat them badly? YES NO 
L 
153. Does one of your folks often take 
time to do things you like? YES NO 
A 
154. Do you know someone who will 
keep your secrets? YES NO 
155. Do you get along best if you pay 
little attention to other people’s 
feelings? 
156. Do you find it better not to tell 
people about their faults? 
157. Do you often feel that there is 
no use to keep on trying to do 
all the things people want you 
to do? 
158. Is it easy for you to like the 
things other people are doing? 
159. Have you found that there are 
very few people who are good 
friends for long? 
160. Have you found ways of getting 
out of most of the things you do 
not like to do? 
161. Do you sometimes help to plan 
or carry on a party? 
162. Are you a member of a boys’ or 


















163. Have you often felt that you will 
need more courage than other 
people if you are to do well? YES NO 
N 
164. Do your friends seem to think 
that you are good at helping to 
get things done? YES NO 
C 
165. Have you found that it pays to 
tell people about the many things 
you have done? YES NO 
N 
166. Do you have good times raising 
animals or playing with pets? YES NO 
D 
167. Are you often troubled because 
of the size of your mouth? YES NO 
O 
168. Are you troubled because your 
shoulders do not look as well as 
those of other people? YES NO 
O 
169. Have you often felt bad because 
you have many freckles? YES NO 
O 
170. Do you sometimes enjoy your¬ 
self by going fishing, swimming, 
or hiking? YES NO 
D 
171. Should people who cannot take 
care of themselves have help? YES NO 
E 
172. Do you believe that most people 
are honest? YES NO 
E 
173. Do you often hear a buzzing in 
your ears? YES NO 
P 
174. Do your legs often feel too tense? YES NO 
P 
175. Do you often have pains in your 
head? YES NO 
Page 9 







RIGHT ON TO 
THE NEXT PAGE 
176. Do most of your friends have the 
traits or qualities that you like? 
177. Do you have many good talks 
about things with close friends? 
178. Are there some people not in 
your family who like to talk 
things over with you? 
179. Have you found that if you want 
to be happy you cannot depend 
on others? 
180. Have you found that you can 
often get out of trouble by 
stretching the truth a little? 
181. Do you find it easy to be nice to 
people even when they do not 
agree with you? 
182. Does it usually take you a long 
time to forget about it when you 
are not treated right? 
183. Do your friends seem to think 
that you help them as much as 
they help you? 
184. Are you able to tell interesting 
stories when you have the chance 
to do so? 
185. Do your friends seem to think 
that you stand by them as you 
should? 
186. Do you like to trade, buy or sell 
things? 
187. Does it seem to you that most of 
your classmates are healthier 

























188. Does it seem to you that most of 
your friends can do things better 
than you can? 
189. Have you found that it is usually 
some one else’s fault when things 
go wrong? 
190. Do you usually take part in the 
things that are going on at school? 
191. Do you enjoy collecting stamps, 
coins, or other things? 
192. Do you often have a good time 
playing a musical instrument? 
193. Do you think your hair is too 











194. Do you like to spend part of your 
time making boats, airplanes, or 
other things? 
195. Are you troubled because some¬ 
thing is the matter with your 
arms or hands? 
196. Do you believe that most people 








197. Are the muscles of your arms 
often tense or tight? YES NO 
p 
198. Do you often have a stiff shoul¬ 
der or back? YES NO 
p 
199. Do you think that the world is 
getting better? YES NO 
E 
200. Do you believe that most people 
spend too little time playing? YES NO 
Page 10 
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